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THE HISTORY OF THE INVENTION AND OF 
THE DEVELOPMENT OF THE 
OPHTHALMOSCOPE.* 

HARRY FRIEDENWALD, M.D. 

PALTIMORE, MD. 

The marvelous advance that modern medicine has 
made is due in great part to the invention of instru- 
ments of precision. They have lent delicacy and ac- 
curacy to our methods of examination and have opened 

new fields that were closed to our unaided senses. 

When early in the last century Laennec invented 
the stethoscope, he gave us the means of discovering 
morbid processes within the body and thus revolution- 
ized internal medicine. Helmholtz’s invention of the 
ophthalmoscope did the same for ophthalmology. In 
both cases the field had long been cleared and there was 
no reason why the instrument should not have been 
invented earlier, but that in the one case it required 
the genius of Laennec and in the other the versatile and 
profoundly scientific talent of Helmholtz to lay bare 
simple facts which every tyro saw plainly after they 
lad once been pointed out. 

As the invention of the stethoscope enabled us to per- 
ceive deep-seated morbid processes by means of the 
sense of hearing, so-the invention of the ophthalmoscope 
gave us the means. of recognizing by the sense of -sight 
the normal or abnormal conditions of the fundus of the 
eye which had been hidden from view during all the 
ages. Auscultation might have reached a high state of 
(evelopment without any instrumental aid, but no one 
ould ever have seen the details of the fundus oculi 
without some ‘instrument based upon the principles 
which Helmholtz discovered. 

It is now fifty years since Helmholtz announced his 
invention in the unpretentious monograph which I here 
show. It is most fitting that this body representing 
ophthalmology in America should commemorate the 
jubilee, and show its grateful appreciation of the work 
of Helmholtz and of the value of his gift. 

It is of special interest to us to take a glance at 
the gradual accumulation of facts and observations, the 
building stones which were needed before even a Helm- 
holtz could rear his structure. The most important of 
these was the observation of the luminous appearance 
of the pupil. The ancients had observed this in the eyes 
of certain animals.’ 

The first mention of the observation in the human 


“Al the Meeting at Atlantic City, Drs. Harry Friedenwald and Casey 
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exhibit for the St. Paul Meeting, to commemorate the 50th anniversary 
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activity similar to that of the fire-fly. 


eye was made in 1796 by Fermin, who found that the 
pupils of an Ethiopian albino were luminous. Other 
‘ases were published, as rare and curious during the 
first quarter of the 19th century. The statement was 
made that the light radiating from such eyes illumined 
the objects on which it fell and enabled the fortunate 
individual to read in the dark! 

The bright yellow appearance of the pupils in certain 
forms of disease, first mentioned by Scarpa in 1816, 
was classically described by Beer in 1817 under the title 
of “Amaurotic Cat’s Eye.” 

We find no mention of luminosity in other than al- 
binotie or diseaset¥eyes until 1837, when Behr observed 
it in a case of total irideremia and it was not until the 
forties that the observation was made on normal eyes. 

It is interesting to learn the theories that were 
offered to explain these observations. First it was re- 
garded as a phenomenon of phosphorescence; by some 
as the light absorbed during the day and given off at 
night, and later by others as the result of an internal 
It was described 
as varying with the seasons. with the age of the indi- 
vidual and with his nervous state. Electricity was also 
called upon to assist in explaining the luminosity of the 
eve. It was the “naked electricity emitted by the retina. 
for nowhere in the animal organism is the brain sub- 
stance exposed to the naked eye as clearly as in the open 
interior of the eyeball” (Pallas, 1811). But Prevost 
in 1818 pointed out the true cause: it was the reflection 
of the light which entered the eye, and Gruithuisen 
about the same time came to a similar conclusion. 

In 1821 Rudolphi added the observation that success 


‘of the experiment depended upon having the light 


thrown in, in a definite direction and that the eves of the 
decapitated head of a cat were as easily made luminous 
as the living. 

Esser in 1826 showed that such eyes shone even 
brighter than the living, because of the larger size of the 
pupil, and Johannes Mueller expressed the same view. 

In 1836 Hasenstein showed that he could make the 
pupil luminous by compressing the eyeball in its antero- 
posterior diameter, and in 1845 Bruecke gave the correct 
explanation of the red color of the luminous pupil in 
that the light was reflected by the choroidal blood vessels. 

In 1846 a most important communication was pub- 
lished by Cumming in the Medico-Chirurgical Transac- 
tions. He showed that every healthy human eye can be 
made Iuminous. The person is placed at a ‘definite dis- 
tance from a light, this distance varying with the in- 
tensity of the light, and the observer places himself close 
to the straight line between the course of light and the 
eye examined. He showed that the luminosity of the 


= 
4 
| 
| 
| 
= 
28 


550 


pupil varied with the intensity and the distance of the 

light and that when the distance was decreased to a few 

inches it vanished because the light is cut off by the head 
of the observer. He reported a number of cases in one 
of which only could he not produce the luminous ap- 
pearance. In this case the pupils were very small. It 
was Cumming who first suggested and used this method 
for examination of the porterior portion of the eyeball, 
making the endeavor to draw conclusions concerning the 
retina as well as the media from the conditions of the 
reflex. 

About this time Bruecke’s attention was directed to 
this subject by accidentally observing a young man’s 
eyes become luminous, and in 1847 he invented inde- 
pendently the same method as that of Cumming. He 
also mentioned an observation of Erlach, that eyes could 
be made luminous by the bright light reflected from his 
concave spherical spectacle glasses, a fact which 
Bruecke substantiated by experiments on others. 

- About the same time an instrument was constructed 
by Babbage, of calculating machine fame, which almost 
made this scientist take Helmholtz’s place as the in- 
ventor of the ophthalmoscope. Almost! The account 
was not published until three years after Helmholtz’s 
invention had been made and appeared in an article by 
Wharton-Jones* in which he reviewed Helmholtz’s pub- 
lication and. several that appeared subsequently. He 
says: “It is but justice that I should here state, however, 
that seven years ago Mr. Babbage showed me the model 
of an instrument which he had contrived for the purpose 
of looking into the interior of the eye. It consisted of 
a bit of plain mirror, with the silvering scraped off at 
two or three small spots in the middle, fixed within a 
tube at such an angle that the rays of light falling on 
it through an opening in the side of the “tube were re- 
fleeted into the eye to be observed and to which one end 
of the tube was directed. The observer looked through 
the clear spots of the mirror from the other end. This 
ophthalmoscope of Mr. Babbage we shall see is in prin- 
ciple essentially the same as those of Epkens and Don- 
ders, of Coccius and of Meyerstein, which themselves 
are modifications of Helmholtz.” 

What a pity that Babbage did not devote a little more 
time to this invention! He could hardly have missed 
being the inventor of an instrument whose value is a 
thousand times greater than that of.all the calculating 
machines ever invented. 

To return a moment to another aspect I must point 
out that as early as 1704, Mery observed that the fundus 
of cats’ eyes became distinctly visible when the animal 
was placed under water. LaHire explained this phen- 
omenon five years later: “When a normal eye is in the 
air the rays of light issuing from a point in the fundus 
are so refracted that they leave the eye in parallel lines. 
For this reason we should be able to see the point in the 
fundus clearly, for parallel or almost parallel rays al- 
ways produce a distinct perception in our eye; never- 
theless, we do not see the object. On the other hand, 
when the eye is under water the rays leaving the eyeball 
diverge and in passing from the water into the air they 
are made to diverge still more. The result is that where- 
ever we place our eye these divergent rays give us a 
clear picture of the point in the fundus from which they 
emerge.” He does not attempt to explain the problem 
why parallel rays emerging from an eye exposed to the 

air can not be seen. 
j.aHire’s profound statement was too advanced ; others 
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_also that turbidity of the vitreous body will be deter: 


receded from it and it required almost 150 years jefor 
the problem was solved. 

In 1851* a little pamphlet was published by Helm. 
holtz, then a young professor of anatomy and physi. 
ology in Koénigsberg, under the title of “Beschre ‘ibung 
Eines Augen- “Spiegels zur Untersuchung der Netzhaut 
im Lebenden Auge.” In this he demonstrated the fup. 
damental facts that the raus pass out of the eye in the 
same lines in which they “have entered and thai they 
can be made to form a distinct image tn an observer's 
eye. He explains Cumming’s and Bruecke’s obser. 
vations as being due to the fact that the eye is no 
exact focus for the light and thus rays pass out 
by lateral dispersion. But what was most import. 
ant he added the practical to the theoretical and 
invented an instrument with which the details of 
the retina could be examined. He described the 
ophthalmoscopic appearance of the retina, calculated 
the enlargement under which it is seen, pointed out the 
value of the instrument as a measure of the refraction 
and of the accommodative changes of the eye. His short 
monograph was thorough and complete and gave into 
our hands a means of examination of which no one had 
yet dreamed. In his modest way Helmholtz thus pro- 
phesies its usefulness: 


“T do not doubt, judging from what can be seen of 
the state of the healthy retina, that it will be possible to 
discern all its diseased conditions, so far as these, if 
seated in other transparent parts such as the cornea, 
would admit of diagnosis by the sense of sight. Dis- 
tension or varicosity of the retinal vessels will be easily 
perceptible. Exudations in the retinal substance, or 
between the retina and choroid, will be seen precisely as 
in the cornea, by their brightness upon a dark ground. 

Fibrinous exudations, usually much less trans- 
parent than the ocular media, will, when lying upon the 
fundus, considerably increase its ‘reflection. I. believe 


mined with greatly increased ease and certainty. In 
brief, I do not consider it an overstrained expectation 
that all the morbid changes of the retina or of the vitre- 
ous body that have been found in the dead subject will 
admit of recognition in the living eye; an expectation 
that appears to promise the greatest progress in_ the 
hitherto incomplete pathology of the organ.” — 

It will not be out of place to tell the story of the in- 
vention of the instrument in Helmholtz’s words: “I was 
endeavoring to explain to my pupils the emission of re- 
flected light from the eye, a discovery made by Bruecke. 
who would have invented the ophthalmoscope had he 
only asked himself how an optical image is formed by 
the light returning from the eye. In his research it 
was not necessary to ask it, but had he asked it, he was 
just the man to answer it as quickly as I did and to 
invent the instrument. I turned the problem over an‘ 
over to ascertain the simplest way in which I could dem- 
onstrate the phenomenon to my students. It was also 
a reminiscence of my days of medical study that oph- 
thalmologists had great trouble in dealing with certain 
cases of eye disease, then known as black cataract. he 
first model was constructed of pasteboard, eye lenses. 
and cover glasses used in the microscopic work. It was 
at first so difficult to use that I doubt if I should have 
persevered, unless I had felt that it must succeed ; but 
in eight days I had the great joy of being the first who 
saw before him the living human retina.” 

How peculiarly applicable are the lines of Weir Mit- 
chell: 
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How keen the mind-thrill of delight 

When some new sun illunies our lessening night, 
And problems, dark for many a weary year, 

Shine, simply answered—luminous and clear. 


THE HELMHOLTZ OPHTHALMOSCOPE. 


This interesting instrument, of which there are five 
models in the exhibit, consists of a little metallic box 
vith plates set at an angle which act as reflectors. In 
the back of the instrument correcting lenses were placed 
+o neutralize the refractive and accommodative condi- 
tions of the eye examined and of the eye of the ob- 
erver. In the early cases these lenses were all concave* 
and ranged from —12 in. to —6 in. which Helmholtz® 
avs “suffice for all conditions of the accommodation.” 
He himself usually used —10 in. spherical glass to 
examine normal eyes, and for high degrees of myopia 
he combined two concave glasses. S 

For the purpose it was invented, this instrument 1s 
optically perfect, and Helmholtz not only recognized all 
the possibilities of pathological discovery which it of- 
fered but he also saw the value that it possessed for the 
determination of the refractive condition of the eye 
examined. 

“(ne can easily convince himself objectively with the 
ophthalmoscope of the presence and the degree of short- 
sichtedness and of far-sightedness.” His method con- 
sisted in having the observer first determine the con- 
cave glass required for examination of a normal eye and 
subtracting this constant from the glass required for 
the examination of other eyes, a method which we all 
use in teaching beginners. 

No instrument used in medicine was destined to un- 
dergo a greater number of changes and modifications 
than the ophthalmoscope. In the same year in which 
Helmholtz’s monograph appeared, Epkens constructe 
a plain silvered mirror with the silvering removed at 
a spot in the center. 


RUETE’S OPHTHALMOSCOPE. 


In 1852 Ruete*® announced the invention of an oph- 
thalmoscope by means of which the fundus was rendered 
visible in an inverted image by what has since been 
known as the indirect method. It is true that Helm- 
holtz discussed the question of examining the fundus 
in this manner by means of convex spheric glasses placed 
between the observer and the observed eye, but he placed 
his lenses behind the ophthalmoscope, between the re- 
flecting surface and the eye of the observer. After mak- 
ing careful and interesting calculations, he described 
that “in experiments with such lenses the proper posi- 
tion of the instrument for the examination of the retinal 
image was very much more difficult to find and to hold.” 
Helmholtz himself therefore only used the direct 
method. 

Ruete’s instrument, which through the kindness of 
Dr. B. Joy Jeffries, I have the good fortune of being 
able to show in the exhibit, is most curious and interest- 
ing. Ag reflector, Ruete introduced a concave perfor- 
ated mirror placed at a distance from the observed eye 
and he interposed between this mirror and the eye ex- 
amined one or two spheric convex lenses. 

luete therefore deserves the credit for having intro- 
duced a practical method for examining the inverted 
imave of the retina and too great praise can not be be- 
stowed upon him. Helmholtz himself said of it: “I 
consider the invention of his instrument an important 
advance in the examination of the fundus.” In his 
article Ruete describes a few pathological cases exam- 
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ined by means of his instrument; these, so far as I am 
aware, are the first on record. 

Ruete’s paper soon called forth another from Helm- 
holtz’ in which he explained the theory of the indirect 


‘method and described his “simplest ophthalmoscope” 


which required nothing but a screen, a candle and a 
convex spheric lens. 

The observer’s head is placed close to the candle and 
shaded by a screen and the lens is held near the’ eye 
examined. This and Ruete’s method he showed were 
practically identical. Helmholtz also mentioned an ad- 
dition made to his original instrument by Rekoss, am 
instrument-maker of Konigsberg. Rekoss placed two: 
discs which had lenses inserted in their periphery in the 
instrument; by turning these the lens desired could be 
obtained. This device,* the Rekoss disc, has been used 
in most modifications of the instrument. 

In 1853° Coccius invented an instrument which con- 
sisted of a plain mirror upon which the light was thrown 
through a convex spheric glass. The mirror and the 
lens were firmly attached to each other, but their dis- 
tance from each other admitted of change. In this man- 
ner the plane mirror acted as a concave mirror of varia- 
ble focus. (Several forms of this mirror are found in 
the exhibit.) 

Eduard Jaeger’? in 1854 modified the instrument of 
Helmholtz. The three plates of unsilvered glass were 
retained for the direct method, but these could be re- 
placed by a concave silvered mirror for the inverted 
image; thus he made a combination of the Helmholtz 
and the Ruete instruments. In 1871 Dr. George Straw- 
bridge’ of Philadelphia further modified this instru- 
ment by adding three Rekoss discs which were inter- 
changeable. 

We have now seen that plain and concave mirrors 
were used. In 1854 Zehender’? used a convex mirror 
with a convex spheric glass attached in the same man- 
ner as that of Coccius. But this does not exhaust the 
mirrors used. Lenses were employed, both convex and 
concave and concavo-convex of varying strengths, which 
were silvered on one side and thus acted as both correct- 
ing lenses and mirrors. In the exhibit you will find 
several such mirrors made of silvered biconvex lenses and! 
known as Burrow’s™ ophthalmoscopes. All of the in- 
struments thus far mentioned are found in the exhibit. 

Prisms were employed as mirrors by Ulrich, Froe- 
belius. Meyerstein, Coccius and Zehender,™ but I have 
been unable to obtain any of these forms. 

A very simple ophthalmoscope was early invented by 
Liebreich, first in the form of a concave metallic mirror, 
later of perforated glass. You will find a long series 

_of these in the exhibit. Liebreich also invented an 
instrument in which the various parts were fixed and’ 
the head of the patient likewise made stationary." 

Follin also constructed an instrument in which 
the mirror and the collecting lens were stationary—and 
Galezowski’® invented one in which the lens and the 
mirror were placed at the two ends of a telescopic tube. 
The stationary instruments were especially intended’ 
as demonstrating ophthalmoscopes. Special demon- 
strating ophthalmoscopes were also constructed by 
Schweigger,’” in which the rays returning through the 
opening in the mirror were in part allowed to proceed 
to the observer’s eye, in part deflected by a prism to the 
eye of another to whom the demonstration was to be 
made. Graefe and Peppmueller’® described an instru- 
ment for the same purpose in which a small piece of mir- 
rored glass was placed on the mirror at the side of the 
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opening.’® All of these instruments are found in our 
exhibit. We have also a Schoeler*® demonstrating oph- 
thalmoscope in which a minute mirror is placed ob- 
liquely behind the opening of the ophthalmoscopic mirror. 

Numerous attempts were made to obtain a_binoc- 
ular view of the fundus. A number of modifications of 
Giraud Teulon’s binocular ophthalmoscopes are found in 
our exhibit. 

Of the half dozen electric light ophthalmoscopes that 
have been invented I am only able to present one model, 
that of Schweigger. 

REFRACTION OPHTHALMOSCOPES. 

The first to invent a refraction ophthalmoscope was 
Helmholtz when he added the Rekoss discs to his in- 
strument. This same device has been used in numerous 
forms of instruments. 

No one has contributed more to perfecting this than 
our fellow-countryman, Loring. I am very fortunate 
in being able to show the various steps which led up to 
the present instrument, which is known to you all. Lor- 
ing first inserted three interchangeable discs behind the 
mirror, later he placed all the lenses in one dise making 
a double circle of glasses and by moving the disc up 
and down he could place either circle before the eye. 
Finally he secured all the strengths necessary by means 
of a single disc and a super-added segment. Wads- 
worth of Boston first suggested a mirror set obliquely 
before the observer, so as to enable the latter to look 
directly through the lenses and not at an angle. This 
instrument we have in our exhibit, loaned by Dr. Wads- 
worth. Loring adapted the same modification in an in- 
genious way by cutting off a segment at one edge of his 
round mirror and still later he found that he was able 
to take off a segment on each side and thus came about 
the modern Loring tilting mirror. 

Another method of placing a great number of lenses 
in an instrument was invented by Cooper of London. 
He formed a long chain of lenses sliding in a groove. 
Morton modified this and his instrument is also in the 
exhibit. 

A number of instruments have the correcting lenses 
arranged in a line and placed in a narrow metal plate 
which slides in a groove. Several are in the exhibit. 

I should like to devote a little time to the considera- 
tion of skiascopy but time will not permit, and I shall 
only call your attention to a number of varied mirrors 
for this purpose to be found in the exhibit. Nor dare 
I spend any, time on ophthalmoscopic photography. 

The days of invention of new ophthalmoscopes are not 
over. In 1900 two- important instruments were in- 
vented. one a demonstration ophthalmoscope by Thor- 
ner, the other an electric light ophthalmoscope by - 
Oscar Wolff. I regret that we were unable to obtain 
these for the exhibit. ; 

It would have been impossible to make this collection 
complete. But a sufficient variety is shown in the 140 
instruments making up the exhibit to afford a good 
demonstration of the development of the ophthalmo- 
scope and of its many modifications. All have been 
collected in this country, and I trust that the section 
‘will agree with me in urging the Surgeon-General of the 
("nited States to arrange a permanent historic exhibit 
at‘the Army and Navy Museum in Washington. Manv 
of these’ instruments are already very rare and will 
otherwise be lost’in a few vears. I feel confident that 
manvewho: have: loaned their instruments to us_ will 
ties willing to loan them. and some, perhaps, to give 
them, to the Surgeon-General’s Museum. 
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In conclusion I desire to give thanks to Dr. Casey 4, 
Wood, my colleague on the committee and to thie fj. 
lowing gentlemen who have kindly loaned their instyy. 


ments: 
LOANERS. 


Dr. B. Joy Jeffries, of Boston (eight instruments). 
Dr. Charles H. Williams, of Boston (eight). 
Dr. Hasket Derby, of Boston (six). 
Dr. D. W. Hunter, of New York (six from the collection of the 
late Dr. Noyes). 
Drs. F. M. Chisolm and Herbert Harlan, of Baltimore (five), 
Dr. Casey A. Wood, of Chicago (four). 
Dr. William Thomson, of Philadelphia (four). 
Dr. Conrad Behrens, of Philadelphia, Wills Eye Hospita! (four), 
Dr. Webster Fox, of Philadelphia (three). . 
Dr. Charles H. May, of New York (two). 
Dr. Lucian Howe, of Buffalo (two). ‘ 
Dr. Jackson, of Denver (two). 
Dr. Dudley Reynolds, of Louisville (two). 
Dr. Callan, of New York (two). 
Dr. Edward Morrow, of Canton, Ohio (one and Montnieja’s 
r. Flemming Carrow, of Ann Arbor, Mich. (one). 
Dr. C. Barck, St. Louis (one). 
Dr. Hermon Thomas, of Vhiladelphia (one). 
Dr. Alex. Stirling, of Atlanta, Ga. (one). 
Dr. K. Koeller, of Pittsburg (one). 
Dr. C. M. Culver, of Albany, N. Y. (one). 
Dr. Samuel D. Risley, of Philadelphia (one). 
Dr. Shallus, of Philadelphia (one). 
Dr. Jessop, of Philadelphia (one). 
Dr. Zimmerman, of Philadelphia (one). 
Dr. G. Edgar Dean, of Scranton, Va. (one): 
Dr: William C. Bane, of Denver, Colo. (one). 
Dr. H. B. Young, of Burlington, Iowa (one). 
Surgeon-General’s Museum, through Dr. Caloni DeWitt (one). 
Dr. Brown Pusey (seven), and Chambers, Inskeep & Co., Chicago. 


I feel that Messrs. Tiemann & Co.. of New York, Messrs. Bon- 
schur and Holmes, of Philadelphia, and Mr. Alex. Shaw, successor of 
Mr. H. W. Hunter, of New York, and Mr. E. B. Meyrowitz, of New 
York, deserve our special gratitude for the interest and pains they 
have taken in collecting old instruments. Messrs. Tiemann & (‘6 
sent twelve instruments, Messrs. Bonschur & Holmes collected 
fourteen and added four more from their stock, and Mr. Alex 
Shaw sent two made by Hunter. 
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ILERMANN VON HELMHOLTZ—THE INVEN- 
TOR OF THE OPHTHAULMOSCOPE.* 


CASEY A. WOOD, M.D. 
CHICAGO. 

Vormals im Leben ehirten wir dich, wie einen der Goettcy, 

Nun du todt bist, so herrscht iiber die Geister dein Ccis'. 

Quite apart from the interest that is naturally excited 
by the life-story of the great scientist who invented the 
instrument that revolutionized the science and art of 
ophthalmology. there are, at least, two reasons why this 
gathering should be especially interested in the life of 
Hermann Ludwig Ferdinand Von Helmholtz. In the 
first place it was as a student and practitioner of modi- 
cine that he entered upon those studies that carried his 
name and spread his fame throughout the world of 
science. Then, in the second place, there coursed in his 


* At the “Meeting at Atlantic City, Drs. Harry Friedenwal!d and (-e! 


Wood were appointed a committee to arrange exercises and an historl¢ 


exhibit for the St. Paul Meeting, to commemorate the 50th anniversa') 
of the invention of the ophthalmoscope. 
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i. the bluest of American blood: His mother was the. 
Ne fol. jgugiter of a Hanoverian artillery officer named Penne, . 
— rect descendant of William Penn. It is more than 


d 


yossivle that the calm, thoughtful spirit which distin- 
wished all the actions of this truly great man was 
wagely due to the Quaker element in his character. He 
was born at Potsdam, near Berlin, on August 31, 1821— 
te son of Ferdinand Helmholtz, a teacher in the gym- 
ngsium, and a man of unusual intelligence and culture. 
The subject of this sketch had, on the whole, a quiet 
uneventful life. He was not given to talking much about 
pimself even to his most intimate friends, although he 
«casionally broke through his natural reserve in this 
respect. In 1891, when he replied to a toast in honor of 
pis seventieth birthday, he opened his heart to his hear- 
ers, and we are indebted to this festive occasion for much 
that we know of the private life and opinions of the 
syeaker. Although by no means robust as a boy, his 
mind always showed great activity. He tells us that it 
yas While playing with a set of wooden blocks that his 
attention was first drawn to mathematical problems. He 
had the good fortune to possess a father who encour- 
aged him in the study of general literature, and although 
he acquired languages with great difficulty, he was very 
fond of poetry, and at an early age read Homer, Virgil 
aud even Arabic tales and verse. He also had the advan- 
tage of listening to the discussions, philosophical and 
other, that took place in his father’s house, and made an 
early acquaintance with the metaphysics of Kant and 
Fichte. As he grew older he threw off the physical dis- 
abilities that affected his early youth and began to take 
long walks through the country, first in the beautiful 
environs of Potsdam and later through Europe, that 
formed, with the delightful and profitable companion- 
ship of his father and other friends, one of the most 
fruitful experiences of his whole life. Du Bois Rey- 
mond asserts that these excursions, as well as his later 
‘0 » MBmountaineering experiences in the Alps, had for him 
something more than a hygienic value. We know that 
the solution of many a problem came to him while en- 
gaged in these holiday recreations. For example, it was 
while watching the troubled sea at Cap d’Antibes that 
he measured the velocity of the wind with an anemom- 
_. eter, counted the number of waves on a given surface of 
eae fgesca and thus obtained the necessary data for his conclu- 
mon sions on the relation of wind velocity to wave lengths. 
Helmholtz was soon attracted by the study of physics 
is opposed to mere abstract investigation of algebra, 
and trigonometry, and although he regarded 
mathematics as a sine qué non in physical research, he 
vas essentially a student of physical phenomena. If 
there is one thing that characterizes his life-work it is 
i passionate desire to know things as they really are and 
to study them especially from’ their physical side. This 
veal became more pronounced the older he grew, and we 
know that as an experimenter he had no superior and 
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“f few equals. While his class in the gymnasium was read- 
his ing Greek and Latin authors, generally regarded as a 
t a task by the young physicist, he was surreptitiously 
he Jeong out optical problems and illustrating the passage 
‘i. of light rays through the telescope. His father was a 
ie eof small means and could not afford to purchase 
of Me lkcsive apparatus for his son; hence the latter was 


obliged to utilize in his primitive investigations spec- 
tacle “lasses and a small lens used for examining botan- 
ical specimens. 

In 1838 he left the gymnasium to attend the Uni- 
versii at Berlin with the following prophetic testi- 


2. ; HELMHOLTZ. 553 


monial from the rector: “His exceptionally calm and 
reserved disposition is combined with great intellectual! 
enthusiasm. In it we recognize an excellent combina- 
tion of clear and prudent understandfng and deep good 
nature. His manners bear witness to a carefully pre- 
served, exceptionally pure, and genuine childlike inno- 
cence. ‘These peculiarities, along with the richness and 
power of his mental development, give an agreeable and 
captivating impression, and justify the hope that such a 
ground-soil of intellectual life will only bring forth the 
best of fruits.” 

It is difficult to realize from what we know of his ma- 
turer years, that Helmholtz had no extensive training in 
mathematics during his youth. It appears, however, 
that he recognized the necessity of a thorough knowledge 
of this branch as an adjunct to his study of physics, and 
he applied himself to it with the quiet persistence that 
also marked his successful acquirement of foreign lan- 
guages. ‘Those of us who remember the speech he made 
at the dinner in his honor at Chicago in 1893 will 
scarcely believe that he was not a ready linguist. 


Helmholtz was one of four children, and the difficul- 
ties which Ferdinand Helmholtz encountered in support- 
ing his family made it necessary that Hermann should 
earn his own livelihood at an early age. He was advised 
to study medicine and, with the assistance of a relative, 
Surgeon-General Mursinna, in 1838, entered as a bursar 
the Royal Medical-Chirurgical Friedrich-Wilhelm In- 
stitute in Berlin. Here a free medical education was 
given the student on condition that he afterwards be- 
come a surgeon in the Prussian army. He attended the 
usual courses in the Medical Department of Berlin Uni- 
versity, was attached for a time to the Charité Hospital, 
finally obtained his diploma and became an army surgeon. 


In a lecture delivered in 1877 on “Thought in Medi- 
cine,” a lecture which I respectfully commend to the 


attention of all who have not carefully read it, he speaks 


of this period of his life. “My own original inclination.” 
said he, “was towards physics; external circumstances 
obliged me to commence the study of medicine. It had, 
however, been the custom of a former time to combine 
the study of medicine with that of the natural. sciences, 
and whatever in this was compulsory I must consider 
fortunate; not merely that I entered medicine at a time 
in which any one who was even moderately at home in 
pliysical considerations found a virgin field for cultiva- 
tion, but I consider the study of medicine to have been 
that training which preached more impressively and 
more convincingly than any other could have done, the 
everlasting principles of all scientific work; principles 
which are so simple and yet are ever forgotten again ; so 
clear and yet always so hidden by a deceptive veil.” 

It was during this time that he became the associate— 
the fortunate associate—of a number of other students 
in Berlin whose names are now and ever will be as house- ° 
hold words to the medical man—Johannes Miiller, Du 
Bois Reymond (an old school friend) Briicke, Gustav 
Magnus, Kirchoff, Virchow and many others of that 
brilliant group who, with himself, became the founders 
of the Berlin Physical Society. The main function of 
this association was, as you know, to consider physiologi- 
cal and other problems from the physical rather than 
from the metaphysical side. ; 

While engaged in his usual medical duties, Helmholtz 
had, as he tells us in “Thought in Medicine,” an attack 
of typhoid fever, for which he was treated gratuitously 
in the Charité. As his allowance for board was in the 
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meantime continued, he found himself at the end of his 
convalescence in the possession of a small sum of money, 
which he invested in a compound microscope. Do not 
imagine for a moment that this was one of those ex- 
pensive and effective instruments with which every medi- 
cal college is nowadays liberally supplied. In Helm- 
holtz’s youth microscopes were rare, and microscopical 
research by the student still rarer. Yet with this primi- 


_ tive instrument he demonstrated in the nervous ganglia 


of leeches that the nerve fiber or its axis cylinder always 
originates from the polar process of the nerve cell, and 
this investigation formed the basis of that inaugural 
thesis (De Fabrica systematis nervosi Evertebratorum) 
which at the age of 21 he presented on graduation. 
Sometimes we are led to believe, and our splendidly 
equipped laboratories in a certain sense reflect this be- 
lief, that it is a particular kind of tool that plays the 
important part in the work of original research, without 
a reckoning of the workman, just as occasionally we lose 
sight of the “man behind the gun” in estimating the 
probable value of the firearm. 

It is not the purpose of this paper to follow, from these 
beginnings, Helmholtz’s triumphant progress through 
the world of physical science. Even a short account of 
the additions which he made to our knowledge of chem- 
istry, physiology, mechanics, hydrodynamics, optics, 
acoustics, electricity, color and mathematical physics 
generally, not to mention their practical application in 
the invention of instruments of precision, would more 
than occupy the time at my disposal. McKendrick says 
of him that from 1842, when his thesis was published at 
21 years of age, until 1894, when he died, papers flowed 
from his pen in almost uninterrupted succession. With 
the exception of the year 1849 he always published at 
least one important contribution, so that no fewer than 


_217 distinct papers and books represent his labors. He 


lived in Berlin from 1842 to 1847, when he became, at 
the age of 29. professor of physiology at Konigsberg. 
There he remained until his 35th year (in 1856) when 
he was promoted to the chair of physiology in Bonn. In 
1859 he was made professor of physiology in Heidelberg. 
When 50 years old he was called to occupy the chair of 
physics in Berlin, and there he remained until his death. 
His early years in Berlin were occupied as assistant phy- 
sician at the Charité and as assistant surgeon in the Red 
Hussars regiment at Potsdam. He never had a private 
medical practice; indeed, we know that every moment 
he could spare from his public medical duties was de- 
voted to physical science. Eventually Alexander von 
Humboldt, recognizing his capacity, asked that he be 
relieved from all military duty and obtained for him sev- 
eral minor positions where he could devote most of his 
time to the study of anatomy and physiology. 

As a student, some fifteen years ago, in the Physio- 
logical Institute of Berlin University, it was my good 
fortune to have been thrown in contact with many of the 
teachers that have made that institution famous—with 
Helmholtz. Du Bois Reymond, Konig, Fritsch, Gad and 
others of the same school. No one could fail to be im- 
pressed by the spirit of earnestness, simplicity and devo- 
tion to science for its own sake that characterized the 
labors of these brilliant investigators. I can not refrain 
from mentioning a circumstance illustrative of this idea. 
that is familiar to most of you. At intervals the students 
and teachers of the Institute were invited for a social 
gathering to some convenient place where all topics 
imaginable—but especially scientific subiects—were ('s- 
cussed. One in particular I remember at which Helim- 
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holtz and Du Bois Reymond were present. It was Called 
if I recollect aright. in the invitation posted at the |) 
stitute, eine Bier-microscopische Versammlung, a tery 
fairly descriptive of the entertainment, because we wou 
our everyday clothes, drank beer, ate sandwiches, exam, 
ined microscopical slides, listened to animated scientig 
discussion and enjoyed what then, and what stil! seen: 
to me to be the very best society in Germany. Proba)j; 
a corresponding entertainment would be represented ; 
some other countries by an orchestra behind a row of 
palms, floral decorations, ten courses of indigestible jy; 
tations of French cooking and all the “guests” in thei 
“dress” suits and on their finest behavior. Whenever] 
attend a medical “banquet” I can not help breathing; 
sigh for the simple (primitive, if you will) social joy 
of the German University. 
Something, by the way, ought to be here said about thy 
important work which Helmholtz did in perfecting the 
microscope—in supplementing the labors of Abbé of 
Jena in this direction. Among many other things hy 
showed us how to find and measure the angle of aperture 
and he proved that because of the light-dispersion at th 
margins of minute objects none of these can be seen that 
are of a smaller diameter than 1/5000 of a millimeter. 
In some form or other and at some time or other the 
great problems relating to the forces that play in us ani 
about us occupy one’s attention, and Helmholtz endear. 
ored to solve some of these great questions (so far a 
physical research can ever solve them) in his famous es. 
say, “Ueber die Erhaltung der Kraft.” Although the 
principle of the conservation of energy is now so uwni- 
versally accepted as to be considered almost axiomatic, 
and though it was dimly realized by Newton, Descartes 
and others, this paper of Helmholtz, read before tl 
Physical Society, aroused much criticism, and it wa: 
actually refused publication in the well-known Annaler 


‘of Poggendorff on account of its doubtful value! 


In 1849, when Helmholtz was 29 years of age, he mar. 
ried Fri. Olgo von Velten of Potsdam. who died at Hei- 
delberg in 1859. He had by this marriage two children 
a son, an engineer now living in Munich, and a daughter 
who became the wife of Professor Branco, the geologist 

In 1861 he entered upon a second marriage with Fr 
Anna von Mohl, a lady belonging to a Wurtemberg fam 
ily of high social position, who also bore him two chil: 
dren, a son and a daughter. Robert, the elder, died in 
1889 after he had given evidence of having inherited 
many of the mental qualities of his distinguished father 
It is said that Helmholtz never entirely recovered from 
this blow. The daughter married the son of Werner von 
Siemens, the well-known electrician. 

Helmholtz was an accomplished musician and no mea) 
vocalist. The pleasures of congenial society, with music, 
formed his principal recreation. It may be said, in pass- 
ing, that the splendid grand piano upon which he loved 
to play was presented to him by the house of Steinway 
of New York in recognition of his services to music. 

The answer which the devotee of pure science is like!’ 
to give to the objection raised by the so-called “practical” 
man that there is little value to be attached to mere!) 
theoretical investigations, might take the form of « re 
erence to the invention of the ophthalmoscope whic! Ww’ 
may consider the most beneficial of all the works 0! 
Helmholtz. We have the testimony of-the inventor him- 
self that its origin was the outcome of a desire to exhib 
» purely physiological phenomenon to his studen's in 
Kénigsberg. Its application in the diagnosis and | reat: 
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ment of disease was really an after-thought. As you are 
well aware, and as the labors of my colleague have en- 
sled us so well to appreciate in the fine exhibits his in- 
istry has set before us, the first ophthalmuscope was a 
vopy crude instrument. For that matter, so also were 
‘he forerunners of the modern myograph. phakoscope 
and ophthalmometer, all invented at Kénigsberg by this 
versatile genius. As a further example of Helmholtz’s 
niversal study of men and things, Du Bois Reymond 
lls us that as a recreation he was in the habit of watch- 
yg through a telescope the walking methods of the 
\onigsberg citizens so that he might compare his ob- 
vations of human locomotion with those of Weber. 

In Bonn he wrote the well-known monograph on the 
icles and membrana tympani that forms so large a 
yortion of modern 
physiological acous- 
ties, just as his re- 
arches in physiologi- 
eal optics contributed 
30 much to our knowl- 
edge of optical prob- 
lems. 

In 1864 he delivered 
the well-known Croo- 
nian lecture “On the 
Normal Motions of the 
Human Eye in Rela- 
tion to Binocular 
Vision.” His studies 
of the horopter and 
stereoscopic vision led 
to the invention of the 
telestereoscope which, 
is you well know, is an 
instrument where two 
mages of distant ob- 
jects are seen as if the 
fover were much more 
widely separated than 
normal, 

Helmholtz was a 
sufferer from a form 
of hay fever that 
greatly interfered with 
his enjoyment of the 
Ferienzeit. As no one 
appeared to be able to 
relieve him, and as lit- 
(le was then known of 
ie etiology of this 
‘range disease, he, 
with his usual energy, 
attempted to discover 
its cause. A full ae- 
count of these researches will be found in the 
6th volume (1869), page 67%, of Virchow’s Archiv 
in an article by Professor C. Binz of Bonn. en- 
“Pharmakologische Studien ueber Chinin.” 
Having read the experiments of Binz with quinia 
sulphate on the organisms supposed to be respon- 
sible for the symptoms, Helmholtz used a nasal wash 
(1:500) of this remedy for four or five years and finally 
winounced himself as cured. The following account 
of the attacks, their etiology as the sufferer himself 
Worked it out, and the means he adopted for their cure, 
stow what an admirable clinician he might have made. 
"he English account is given in Nature, vol. x; page 26, 
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and is entitled “An Experimental Observation on Hay 
Fever,” being a letter to Professor Tyndall from Pro- 
fessor C. Binz in Bonn, and forwarded by the former for 
publication. 


“T have suffered as well as I can remember since the 


year 1847 from the peculiar catarrh called by the Eng- 
lish ‘hay fever,’ the specialty of which consists in its at- 
tacking its victims regularly in the hay season (myself 
between May 20 and the end of June), that it ceases in 
the cooler weather, but on the other hand quickly reaches 
a great intensity if the patients expose themselves to heat 
or sunshine. An extraordinary violent sneezing then sets 
in, and a strongly corrosive thin discharge with much 
epithelium is thrown off. 
hours to a painful inflammation of the mucous mem- 


This inereases after a few 


brane and of the out- 
side of the nose, and 
excites fever, with se- 
vere headache and 
great depression if the 
patient can not with- 
draw himself from the 
heat and the sunshine. 
In a cool room, how- 
ever, these symptoms 
vanish as quickly as 
they come on, and 
there then only re- 
mains for a few days 
a lessened discharge 
and soreness, as if 
caused by the loss of 
epithelium. I remark, 
by the way, that in all 
my other years I had 
very little tendency to 
vatarrh or catching 
cold, while the hay fe- 
ver has never failed, 
during the twenty-one 
vears of which I have 
spoken, and has never 
attacked me earlier or 
later in the year than 
the time named. 

“The curious de- 
pendence of the dis- 
ease on the season of 
the year suggested to 
me the thought that 
organisms might be 
the origin of the mis- 
chief. In examining 
the secretions I re- 
peatedly found in the 


last five years certain vibrio-like bodies in it which at 
other times I could not observe in my nasal secretions. 
They are very small and can only be recognized with 
the immersion Jens of a good Hartnack microscope. 


“It is characteristic of the common isolated single 


joints that they contain four nuclei in a row, of which 


two pairs are more closely united. The length of the 


joints is 0.004 mm. Upon the warm objective-stage they 


move with moderate rapidity, partly in mere vibration, 
partly slowly backward and forward in the direction of 
their long axis; in lower temperatures they are inactive. 


Occasionally one finds them arranged in rows upon each 
other or in branching series. Observed some days in the 
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moist chamber they vegetate and appear somewhat larger 
and more conspicuous than immediately after their ex- 
cretion. 
tion contains them which is expelled by violent sneez- 
ings; that which drops away slowly does not contain any. 
They stick tenaciously enough in the lower cavities and 
recesses of the nose. I made a neutral solution of sul- 
phate of quinin (1 to 800) which produced moderate ir- 
ritation of the nasal mucous membrane. I then lay flat 
on my back, keeping my head very low, and poured with 
a pipette about 4 c.c. into both nostrils. Then I turned 
my head about in order to let the fluid flow in all direc- 
tions. The desired effect was obtained immediately and 
remained for some hours so that it was sufficient to re- 
peat the treatment only three times daily. I then found 
no vibrios in the secretion. After continuing this treat- 
ment for some days the symptoms disappeared com- 
pletely, but if I leave off they return till toward the end 
of June.” 

Helmholtz’s experiments began in the summer of 1867 
and in 1872 he told Binz that his fever was quite cured 
and that several others had, by his advice, tried the same 
treatment with success. 


Although we now have reason to believe from the ob-. 


servations of Blakely, Bostock and Bosworth that true 
hay fever is the result of the irritation set up by the 
pollen of certain flowering plants in individuals having 
a neurotic idiosynerasy against them and that the organ- 
isms seen by Helmholtz were probably fragments of 
spores containing the fovilla of the pollen cells the clini- 
cal observations were accurate, the description of the dis- 
ease eminently truthful, and the methods of examination 
were in accord with the teachings of modern science. 

In 1877 Werner von Siemens founded the Physico- 
Technical Institute at Berlin, and Helmholtz, his life- 
long friend, was chosen as its first Director. This posi- 
tion furnished him with some rest from teaching, but he 
still continued to deliver lectures twice a week in the 
University. 

Five years after the demise of his son, Helmholtz sus- 
tained a further loss in the death of his favorite pupil, 
Heinrich Hertz, best known as the discoverer of electro- 
magnetic or “Hertzian” waves. We may understand 
something of his grief from the following words which 
Helmholtz wrote but a few months before his own death: 
“The news of the death of this favorite of genius was a 
severe shock to all who recognize the development of the 
individual. both as regards mental capacity and the vic- 
tory of the soul over the passions and opposing powers 
of nature. Endowed with the rarest gifts of mind and 
character, he has in his short life reaped a harvest in a 
field in which many of the most talented of his scientific 
brethren had labored in vain. In classical times his 
death would have been regarded as a sacrifice to the 
envy of the gods. Nature and fate co-operated in his 
development. In him we found all the qualities required 
for the solution of the hardest problems in science. 

. . Heinrich Hertz appeared to be predestined to dis- 
close new vistas into the unpenetrated depths of nature; 
but all these hopes were crushed by the insidious disease 
which slowly and unceasingly crept on until it destroyed 
the life we esteemed so valuable. I myself deeply feel 
the loss, as I have alw ays looked on Hertz as the one of 
all my students who had entered into the innermost 
circle of my scientific thoughts, and the one in whose 
ultimate development and success I dared to place my 
surest hopes.” 

In 1894, the year of his hentts, appeared a new edition 
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of his opus magnum, the “Handbuch der Physiologischey 
Optik,” a fitting crown to a long and successful |ife. 

There is a matter to which the particular attention of 
this audience may well be drawn and that was the habj 
of Helmholtz to deliver popular lectures. Here was , 
man whose whole time was occupied in considering the 
most abstruse problems, whose every day teaching jp. 
volved the use of terms intelligible only to minds with , 
special training, and yet he did not consider it outside 
his province to lay before the public the results of hj 
own scientific experience and that of others. When Typ. 
dall’s lectures were published in German, Helmholt, 
wrote the preface and maintained that such popular pre. 
sentations of scientific subjects were calculated to stimu. 
late thought and to awaken an interest in scientific work, 
There can be no doubt but that his own public expiana. 
tions of the phenomena of sight, of hearing, of the theo. 
ries of music, of color and of the art of painting, may 
serve as models for popular lectures of all sorts. One 
may venture the assertion that medical topics discussed 
before public audiences in a tactful manner are not only 
useful in combating many ignorant ideas entertained by 
otherwise intelligent people, but they go a iong way 
towards preserving these same persons from the machi- 
nations of the charlatans and panacea-vendors that infest 
the community. Do we not owe it to the public who, in 
a sense, are our medical wards, to provide them with au- 
thoritative teaching in physiology and pathology? If 
the elementary mysteries of biology and pathology are 
not publicly expounded by worthy representatives of the 
medical profession, it is no great wonder that the laity 
investigate them, to their hurt, elsewhere. 

Reference has already been made to the mountaineer 
ing expeditions of Helmholtz. These strongly remind 
one of Tyndall. If one reads. first, the Helmholtz lec- 
ture on “His und Giletscher”’ and then Tyndall’s “Gla- 
ciers of the Alps,” or his “Forms of Wafer,” he will 
surely feel that they were written by the same kind of 
man in an atmosphere that stimulated while it satisfied 
not only the inquiry into material, but into those im- 
material things that both approached with a reserve 
tinctured by reverence. 

Honors of all kinds flowed in on Helmholtz during 
the latter part of his life. 
Emperor William I, and the present monarch sent him 
an autograph letter on the celebration of his 70th birth- 
day. This event was considered not only of national but 
of international importance. The Kings of Sweden and 
Italy, the Grand Duke of Baden and the President of the 
French Republic, conferred upon him the insignia of 
various orders. He was the recipiert of many university 
degrees, while academies and learned societies the world 
over sent congratulatory addresses. A Helmholtz medal. 
te be awarded for distinguished services to science, Was 
struck in his honor. At a banquet shortly afterwards. 
Helmholtz had the pleasure of presenting the first medal 
to his friend, Du Bois Reymond, after a speech so char- 
acteristic of the man that I cannot refrain from quoting 
a portion of it: 

“Tt is the greatest honor men of science could pay 0 
me to connect my name with this medal, which wil’ 
stamp the progress of‘science in future times. Science. 
to modern humanity, proclaims peace. The scientific 
man does not work for his own welfare, but for that of 
his nation, and for the whole of humanity, especially for 
those who are sufficiently educated to enjoy the fruits of 
science. You desire to associate my name with this 


medal, and to hold me up to coming generations as aD 


He was ennobled by the. 
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yumple of an investigator. I waver between a feeling 
‘joy and a feeling of grave responsibility. I have a 
proud joy that the result of my thoughts is to work on to 


ture generations far beyond my individual life. You: 


will also understand that as a father cares for his off- 
»ring, and endeavors to help them, so I have also a love 
‘or the children of.my thought. These contain the best 
‘(my convictions; I lay upon them the utmost stress ; 
snd 1 rejoice if the further development of science is to 
., in their direction. But the doubt may arise, whether 
my own ideals are not too narrow, and my principles 
«metimes too imperfect, for the wants of humanity in 
jl time. If so, I hope the awarders of this medal in the 
‘ture will not confine themselves to what I have ac- 
wmplished, but I should like to wave ‘on high the one 
snner on Which are inscribed the words, that the pur- 
soe of science is to comprehend reality and the play of 
sienomena as regulated by law.” 

you know, 1893 visited the Columbian Expo- 
stion. and afterwards made a tour over a part of the 
(ited States and Canada. On the return journey, just 
efore landing at Hamburg, he had an attack of vertigo, 
and fell-down the ship’s companion-way. He received a 
wvere scalp wound and suffered a concussion of the 
brain. This was followed in July, 1894, by a cerebral 
hemorrhage. He lingered two months longer, dying Sep- 
ember 8, 1894, in his 73d year. 

From personal acquaintance and from portraits we all 
‘now Helmholtz’s appearance. He had a well-knit, erect 
frame, a quiet, graceful carriage, and-a fine. well-devel- 
oped face and head. Although his manner was reserved 
and dignified, he was always kind and courteous. 

Of Helmholtz’s attitude toward religion nothing def- 
nite can be said. Like Darwin, he considered religious 
yuestions so purely pérsonal that he rarely mentioned 
them even to intimate friends. Perhaps, with Spinoza— 
another philosopher having affiliations with the oph- 
thalmic art—he felt that the free man deliberates not 
upon matters of death or of after-death, but on the prob- 
lems of everyday life. In any event, we have chiefly to 
deal with the achievements of a useful, noble and pure 
career, and in so far as we strive to imitate such a master 
lo we surely keep his memory green. 


A FEW PERSONAL RECOLLECTIONS 
OF HELMHOLTZ. 
HERMANN KNAPP, M.D. 
NEW YORK CITY. 

The writer had the great privilege of being a pupil 
of Helmholtz, living eight years next door to him, at 
Heidelberg. seeing him almost every day.° It gives me 
great pleasure to furnish some personal notes about 
Helmholtz’s character, his working methods, industry, 
ete. 

His working methods, from my first interview with 
iim, aroused my admiration, by their directness. I pre- 
sented myself in his laboratory without any introduc- 

He asked me what I wanted to do. I said I wanted 
‘0 study ophthalmology, and my particular object was 
to drill myself in physiological optics, under assistance 


E | could not obtain in Berlin. “ 


“Where do you wish to begin your work?” I said: 
“I would like to begin at a certain problem in your paper 
on accommodation, of which I can not find a solution.” 
He replied: “Sit down and let us see.” I showed him 
the place, and told him that I’ was unable, with my 
knowledge of trigonometry. to reach a solution to which 
he had arrived at, without having given his readers the 
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benefit of a demonstration. It was about a year after 
the celebrated paper had been published. He began to 
calculate and got puzzled. He began a second and a 
third time, with the same result. Upon the fourth 
attempt he handed me the paper and said: “This seems 
to be the way in which you may find the solution.” 

Later on, when I was in the midst of my optical 
studies, I was surprised that a man, so original and 
deep as Helmholtz, was a believer in authority. 1 told 
him that in the study of Thomas Young’s “Mechanism 
of the Eye” I thought I had found a mistake in a dem- 
onstration. ‘He looked at the problem and its solution 
and said: “That seems wrong to me, too,” but he added: 
“I advise you to go over the subject again as carefully 
as you can, for what Thomas Young has asserted has 
usually been correct.” I followed his advice and found 
that not Thomas Young but I was in error. 

Helmholtz was an independent, methodical, and per- 
sistent thinker. When he received a paper on a new 
problem he used to read only the first pages containing 
the question, then he laid the paper aside, and tried to 
find the solution himself. If it agreed with the author’s 
solution he looked the book ovér to find whether the 
demonstration of the author differed from his own. If 
his solution disagreed with the author’s he began his 
independent demonstration anew. You see what a won- 
derful self-education this habit must have been and 
how resourceful it must have made his mind. Hem- 
holtz, like Thomas Young, had not received a classical 
education in mathematics. Both men were original in 
their demonstrations. His father was professor of 
mathematics, but the son studied medicine in the mil- 
itary school of Berlin. From his later works it would 
appear that he must have had an extensive library. 
That was not so at all. Professor Kirchhoff told me 
that his library was very small, but he had the wonder- 
ful gift of being able to select the best books, and these 
he studied carefully. “He always went his own way, 
which we school mathematicians could frequently follow 
with difficulty, and besides,” Kirchhoff said, “when in a 
physical problem Helmholtz finds that the structure of 
the best mathematical treatise is too low for his purpose, 
he builds another story on it himself.” 

How often have I admired the harmony and effi- 
ciency of his working methods. He never undertook an 
investigation if the problem, on mature consideration 
of its nature and estimation of his own strength, did 
not promise a solution. This forethought spared him 
many a disappointment, and gave him the greatest re- 
turn for his time and labor. 

With regard to discoveries and inventions he was of 
opinion that most men failed to accomplish what they 
aimed at not by lack of ability and intellect, but by 
laziness, i. e., abandoning the subject before they had 
pushed it to the end of their thinking. 

Apart from all these excellent qualities, I should not 
forget to mention that he also possessed that quality 
without which the best minds will not accomplish a 
great deal; I mean the trivial quality of industry. How 
often have I looked up to him standing before his desk 
at 11 at night when I returned from some entertain- 
ment. He was a judicious and untiring worker; he did 
all his work himself, not as is the custom nowadays— 
to let other people work for him. He had no assistant 
in his scientific work, not even an amanuensis. 

As to his character, I can speak only with the highest 
praise. His was a true and noble nature. He was silent 
and distant in conversing with people that were selfish. 
vain and frivolous, but kind and courteous to all that 
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were unassuming and honest. He would explain to a lady 
physical and philosophical problems of an obscure na- 
ture animatedly if he saw that she took a real interest 
in them. With his laboratory students he was very 
generous; he gave them a great deal of his time, all 
the advice and help that could benefit them, and he 
would not let them have “all work and no play.” Every 
Saturday afternoon we walked together through the 
beautiful country about Heidelberg, taking supper at 
some village on the Neckar or in the mountains. He 
loved music, literature, and art. He took a lively in- 
terest in everything that promised progress. On the 
excursions with his pupils and his friends he was a 
jovial companion, and happy to see everybody else 
happy. In his character he was frank and honest, never 
stooping to a shadow of untruth, however plausible the 
excuse for it might appear to be. He was a man, noble, 
great, and true. 


THE CONTRIBUTIONS OF HELMHOLTZ TO 
PHYSIOLOGY AND PSYCHOLOGY. 
WINFIELD S. HALL, Pu.D., M.D. 
Professor of Physiology, Northwestern University Medical School. 
CHICAGO, 
PHYSIOLOGY. 
Physiology is an experimental science. The prob- 


lems of physiology are problems of physics or of chem- 


istry. Physiology thus becomes a_ superstructural 
science based upon anatomy, physics and chemistry. 
One who would solve the physical problems of physi- 
ology would also require a good working knowledge of 
mathematics. At the time Helmholtz undertook the 
solution of physical problems of physiology he was prob- 
ably the best equipped man living, in the fundamental 
subjects above mentioned. For about - years of his 
professorial life he was professor of anatomy and phy- 
siology. His foundation in anatomy was thus extended 
and elaborated far beyond that which most physiologists 
possessed. He was associated in his early studies with 
physicists and mathematicians so that his knowledge of 
physics and mathematics was also far beyond that of 
other physiologists of his time. We see in Helmholtz, 
then, a man in whom the circumstances of his early 
training and early professional life conspired to produce 
the best conditions for effective work. At the time he 
was a student in the University of Berlin, Johannes 
Mueller was professor of physiology and Gustav Mag- 
nus was professor of physics. Associated with him as 
pupils of one or the other of these great men were Du 
Bois Reymond, Virchow, Bruecke. Classius, Kirchhoff, 
‘ Quincke, Seimens, Tyndall, and Wiedemann. It is said 
of Mueller that he “gave a great impetus to the move- 
ment that had already been begun in Germany in the 
direction of the investigation of biological problems by 
the methods of physical and chemical science.” Helm- 
holtz said of Mueller: “When one comes into contact 
with a man of his rank his spiritual scale is changed 
for life.” There can be little doubt that Johannes 
Mueller’s indefatigable search for truth and his en- 
thusiastic demonstration of it when he had found it, 
profoundly impressed this group_of disciples who were 
destined to reconstruct the whole field of experimental 
science. 

Helmholtz’s graduating thesis from the Medical De- 
partment of Berlin University was an anatomical one 
“On the Structure of the Nervous System of the In- 
vertebrates” (De Fabrica Systematis Nervosi Evertebra- 
torum). In this work he succeeded in establishing the 


fact that the nerve fibers were branches of nerve ce), 
the ganglia of the crayfish serving as material for dey, 
onstration. The microscope which he used, though 
very crude instrument, was one which he had hous}; 
from savings of his allowance accumulated at a tiny 
when he was confined to the wards of a charity hospita 
with typhoid fever. 

Very soon after Helmholtz graduated from the me. 
cal school he took up the problem of animal heat, deyis. 
ing a triple thermo-electric junction of iron and Germa 
silver, which he bent into the form of needles tha; 
could be inserted into the muscles of the frog. Wit) 
the help of these thermo-electric needles he was ab) 
to detect a change of temperature as small as .001 of 
degree centigrade. He determined that one contractio; 
of a frog’s muscle produced from .001 to .005 of a de. 
gree while tetanus of the same muscle lasting from two 
to three minutes caused a rise in temperature of from 
014 to .018 of a degree. With the help of calorimeter 
experiments Helmholtz determined that the heat give 
off from the body is less than the heat which should } 
given off to the calorimeter during the combustion of 
the same amount of food consumed in the body in 
given time. From this he inferred that the food under. 
goes incomplete combustion within the animal bod 
Some time later it was found that the nitrogenous 
foods are completely burned outside of the body while 
they are reduced within the body from the _proteid 
level to the urea level, thus giving up only about five- 
sevenths of the total heat represented by the food 
Helmholtz determined further that 2.6 per cent. of thy 
heat given off by the body represents the heat of th 
excrementitious matter; 2.6 per cent. is required ti 
warm the air which we breathe; 14.7 per cent. passes 
away in the water liberated from the surface of th 
lungs; while 80.1 per cent. is either radiated from thy 
surface of the body or required to evaporate the per- 
spiration. When we remember that all of this work 
that Helmholtz did on animal heat was new work and 
accomplished with instruments which he devised for th 
occasion we are compelled to give him great eredit for 
the important additions which he had made to our 
knowledge in this field. 

The subject of fermentation was one of the first sul: 


jects to engage the attention of this young medical man 


Various theories had been put forward as to the caure 
of fermentation. It was known to be associated in 
some way with the yeast plant, but just how, was th 
matter under discussion. Helmholtz performed a 
experiment which went far toward solving the question 
at issue. He inclosed some sterile grape juice in a pigs 
bladder and immersed this in a vat of fermenting grap 
juice. After the lapse of a number of days it was fount 
that the grape juice within the bladder had undergone 
no fermentation. It was concluded from this that th 
cause of the fermentation could not operate through 
the animal membrane. Helmholtz believed that it was 
the living yeast cell that caused the fermentation an! 
that the liquid within the bladder did not ferment be: 
cause the yeast cells could not pass through the bladder 
This experiment by Helmholtz started others to exper 
ment, and it was soon found that a filter paper or 2 
plug of cotton would also protect sterilized grape juic 
from fermentation. It thus appears that Helmbolt 
was the pioneer in a line of experimentation from whieh 
has developed the whole modern science of bacterio!oz’. 

While Helmholtz was still in Berlin, before he ha 


been called to his first professorship in Koenigsberg, } 


took up the study of energy, and after a mathematica 
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seatment Of the subject, he presented, in July. 1847, 
yis epoch-making thesis on the “Conservation of 
Energy” (Ueber die Erhaltung der Kraft). The prin- 
cipal points in this thesis were: 1, that energy is inde- 
aructible; 2, that energy may be transformed, but is 
never lost or destroyed. For example, the latent chemi- 
al energy of fuel may be liberated in the furnace; the 
eam produced may set the parts of the engine into 
motion; thus the energy of motion is the transforma- 
tion of the original energy, some of which has escaped, 
but none of which has been destroyed. These were new 

Jeas to most of the physicists of one-half a century 
ago. ‘The conservative Magnus declined to express an 
pinion regarding the thesis of Helmholtz; Jacobi alone 
recognized the truth of it. Many of the physicists said: 
‘This has already been well known to us. What’ does 
this young medical man imagine when he thinks it nec- 
essary to explain so minutely all this to us?” Poggen- 
lorff refused to print Helmholtz’s article in his “An- 
nalen.” Finally, however, Du Bois Reymond’s pub- 
isher. Reimer, not only published it, but paid Helm- 
joltz for the manuscript, a thing quite unusual in those 
lays, as at present for technical papers. Like all great 
liscoveries and newly-formulated laws, this one had 
wen long since foreshadowed by Newton, by Descartes 
ind by Leibnitz, while Joule of Manchester and Colding 
of Copenhagen had several years before made thorough 
and conclusive experimental demonstrations of the prin- 
ciple of conservation of energy. In confirmation of 
this, note the following quotation from Colding’s ad- 
dress of 1848, published by the Royal Society of Copen- 
agen: “Force is imperishable and immortal, and, 
therefore, where and wherever force seems to vanish 
nn the performance of mechanical work. the force 
then merely undergoes a transformation and reappears 
inthe new form.” In the case of each one of these men 
the discovery seemed to be original and independent 
of other investigators. To Helmholtz belongs not the 
priority of the principle, but the credit for first present- 
ing it in clear and unmistakable terms which made pos- 
sible its application to problems of mechanics, as well 
as to problems of physiology. Helmholtz stands to the 
law of the conservation of energy the same relation 
that Darwin stands to the law of organic evolution: In 
both eases the field had been occupied by advanced 
scholars, but no one had succeeded in catching the ear 
of the publie until these men in turn presented their 
theses in terms translatable into the living and moving 
thoughts of the people. This is only a repetition of 
what has oceurred repeatedly in history of the develop- 
ment of the sciences. 

In 1849 Helmholtz was made professor of anatomy, 
physiology and pathology in the University of Koenigs- 
berg. The first physiological work of note which he 
produced in Koenigsberg was to determine the velocity 
of the nerve impulse. He used, in these preliminary 
experiments, the gastrocnemius muscle and the sciatic 
nerve of the frog. He used an especially elaborated set 
of clectrieal appliances which were far more accurate 
than any which had been used before in this field of 
research. With the help of these appliances he found 
that the rate of propagation of the motor impulse is 
about 100 feet per second. His method of procedure was 
‘0 stimulate the nerve near to the muscle in one case 
‘r two inches away in another case, and determine the 
difference in time of the responses in the two cases. 
his difference represents the time required to traverse 
the two inches of nerve. 
Helmholtz found that however near to the muscle the 
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Incident to this investigation’ 
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nerve be stimulated a certain time will elapse before 
the muscle can respond. This period has been called 
the “latent period.” ‘Helmholtz followed this by the 
determination of the rate of the propagation of the 
sensory impulse. For this he used the human subject 
and a new set of appliances. By establishing the new 
idea, namely, the “reaction time,” and determining the 
aifference in reaction time between the thigh and toe 
he was able to compute the rate of propagation of the 
sensory impulse to be 160 to 300 feet per second. ‘These 
methods of Helmholtz are practically the same as those 
used in the laboratories of physiological psychology for 
determining reaction time, time of discrimination. ete. 

Helmholtz’s interest in electro-physiology and ani- 


‘mal electricity did not seem to be one that inspired him 


to seriously take up the problems in this field and pur- 
sue them to a finish. On different occasions something 
turned his attention briefly to this subject, and on each 
occasion he made invaluable contributions, but more 
particularly in the apparatus with which the problems 
could be solved.  Helmholtz’s knowledge of physics 
Was an important element in his equipment for this 
work. One of his first contributions was his modifica- 
tion of the inductorum in such a manner as to equalize 
the effect of make and break shocks, while before his 
modification the break shock as produced by the Neef 
hammer was much the more irritating. He invented 
the pendulum myograph, the muscle lever or simple 
myograph, the moist chamber, and various electrical de- 
vices for controlling the strength and time of the stimu- 
lus. He contrived the non-polarizable electrodes and 
formulated the generally accepted theory regarding the 
muscle currents and the electromotive force of the mus- 
cle cell. 

The next notable work which Helmholtz accomplished 
was the invention of the ophthalmoscope. His own 
words as to how he hit upon the idea may be of interest: 

“T was endeavoring to explain to my pupils the emis- 
sion of reflected light from the eye, a discovery made 
by Briicke, who would have invented the ophthalmoscope 
had he only asked himself how an optical image is 
formed by the light returning from the eye. In his 
research it was not necessary to ask it, but had he asked 
it, he was just the man to answer it as quickly as I 
did, and to invent the instrument. I turned the prob- 
lem over and over to ascertain the simplest way in which 
I could demonstrate the phenomenon to my students. 
It was also a reminiscence of my days of medical study, 
that ophthalmologists had great trouble in dealing with 
certain cases of eye disease. then known as black cata- 


ract. The first model was constructed of pasteboard, 
lenses and cover glasses used‘ in the microscopic 
work. It was at first so difficult to use, that I doubt if 


I should have persevered unless I had felt that it must 
succeed; but in eight days I had the great joy of being 
the first who saw before him a living human retina.” 

It was first described in the paper entitled, “Beschrei- 
hung eines Augenspiegels zur Untersuchung der Netz- 
haut im lebenden Auge.” Though many changes have 
been made in the details of construction of this instru- 
ment the most modern and complete ophthalmoscope 
possesses no optical qualities not possessed by the one 
which Helmholtz first devised. The invention of this 
instrument opened a new era not only for ophthalmolo- 
gists but also for practical medicine, as the retina may 
be regarded as an outlying portion of the brain. The 
examination of the fundus of the eye then gives to the 
physician information as to the pathological changes 


| 
‘ 
- 
RE. 
ae 
. 
pot 
olta 
gy. 
had 
ne 
‘eal 
cal 


560 HELMHOLTZ. Jour. A. M.A 


occurring in the nerve centers. Thus it is of service in 
the diagnosis of inflammatory actions in the brain both 
acute and chronic; of changes in the meninges; in loco- 
motor ataxia; of the various forms of Bright’s disease 
and very many other maladies (McKendrick). In 
1858, at the Ophthalmological Congress in Heidelberg, 
Helmholtz was presented with a cup, on which was 
inscribed the words, ““T'o the creator of a new science ; 
to the benefactor of mankind in thankful remembrance 
of the invention of the opththalmoscope.” Twenty- 
eight years later, at the same university, at a meeting 
of ophthalmologists. Helmholtz was presented with the 
von Graefe medal in recognition of the services which 
he had rendered to mankind in the invention of the 
ophthalmoscope. The presentation was made by Don- 
der, who closed his presentation speech with the words: 
“May this gift still remain to you a gratifying symbol 
of the privilege you enjoy of living in a generation that 
honors you as its benefactor.” 

Helmholtz’s interest in physiological optics began 
with his invention of the ophthalmoscope, but it did ‘not 
end until he had completely mastered the whole field 
and written his classic work on the subject of physiolog- 
ical optics. The second problem which he attempted 
concerned the optical constants of the eye. In order te 
determine the curvature of the refractive surfaces Helm- 
holtz devised the opththalmometer. Without stopping 
to describe this instrument, it will be enough to give 
some of the results obtained with its use. Helmholtz 
found the radius of the curvature of the anterior sur- 
face of the cornea to be 7.829 mm., the radius of the 
curvature of the anterior surface of the lens 10 mm., 
and the radius of the posterior surface of the lens to be 
6 mm., the distance of the posterior surface of the lens 
from the anterior surface of the cornea to be 7.2 mm. 
The distance of the anterior surface of the lens from 
the cornea is 3.6 mm. during rest and about 3.2 mm. 
during accommodation. From the above values Helm- 
holtz calculated the index of refraction of the lens to be 
1.4371 and that of cornea to be 1.3365. Helmholtz 
states of these optical experiments on the eye, that they 
fitted him especially for the solution of the problem 
that was engaging many of the physiologists and clini- 
cians, namely. the problem of accommodation. Helm- 
holtz’s solution of the problem of accommodation, 
though antedated by that of Kraemer,.was perfectly 
independent and was by far the most exhaustive study 
and most complete solution that had appeared up to 
that time. 

The next subject to engage Helmholtz’s attention 
was that of color sensation. Up to the time of Helm- 
holtz, ideas of color had been based largely upon experi- 
ments .with pigments. Helmholtz began to experiment 
with the. spectral colors and found it necessary to recon- 
struct the whole theory regarding composite colors. He 
found: 1, that red, green and violet are the primary 
spectral colors : 2, that the quality of every luminous 
sensation depends on three variables: intensity, tone 
and degree of saturation; 3, that there are in the retina 
three kinds of nerve elements. each of which is espe- 
cially responsive to the stimulus of color of one wave 
length and much less so to others. Thus when the three 
sensations are equally excited white light is the result; 
green is caused by a very weak violet stimulation, a 
stronger red and a still stronger green stimulation. At 
each end of the spectrum we have only the simple 
sensations of red and violet, and all the intermediate 
color sensations are compounds of varying proportions 
of the three primaries. 


‘without mathematical, anatomical or experimental proo! 


According to this theory, red blindness is attri}uta)), 
to the absence of red sensation, and green blindnes », 
the absence of green sensation. As this represent 
Helmholtz’s amplification and extension of Young 
Theory it is known as the Young-Helmholtz Theory 
Color Sensation. 

We have briefly reviewed the more important contr. 
butions of Helmholtz to physiological optics. [is «, 
perimental research on this subject was made mostly j 
Koenigsberg between the years of 1849 and 1856, jy 
his great work, “Handbuch der Physiologischen Optik, 
was published in 1866, when he was in Heidelberg 
This work is a classic and will be so considered throu 
ages yet to come. “Kverywhere one feels the grasp o{ 
a matter, whether in the exposition of the subje: 
in hand or in its mathematical treatment” (Mckep. 
drick). 

Next to his physiological optics, his greatest work 
was on physiological acoustics, for the most part accon. 
plished during his professorship at Bonn (1856 to 1859) 
though some portions of it were done at Koenigsberg 
The result of all of this work in acoustics was summe 
up in his masterpiece entitled, “Die Lehre von da 
Tonempfindungen als Grundlage fiir die Theorie de 
Musik” (Sensations of Tone as the Physiological Basis 
of Music). Published in Heidelberg, 1863. 

Though his work on hearing has been less productiy 
of ideas applicable in clinical medicine, it is no les 
profound and exhaustive, and will, like the other, r- 
main among the classics in physics, in physiology and 
in psychology. The title of the work suggests that th 
master was addressing his presentation of the subject oi 
physiological acoustics to the musicians. Curious) 
enough, it has been far less used by them than by work- 
ers in the- several other fields mentioned. The reason 
is not far to seek: ‘The masters in music no less thai 
their pupils give their attention almost wholly to th 
esthetic side of their art. They are willing to accept 


certain fundamental principles of harmony, and in thi 
elaboration of their art to be guided by these accepte’ 
principles and by any intuitions or inspirations whic 
might come to them as natural gifts. 

In his work on physiological acoustics, as in that i 
physiological optics, Helmholtz began his researches 
with a minute study of the anatomy of the organ 1 
question; this was followed by a searching inquiry. 
both experimental and mathematical, into the physica! 
properties and relations of the mode of motion (sown 
light) concerned. Thus equipped he could hardly mis 
making notable contributions to the subjects. 

Later subjects of study by He:mmholtz were: 1. Thi 
cause and quality of the human voice. 2. The mechat- 
ics of respiration. 3. The movements of the eyes 1! 
binocular vision. 4. The visual horopter. These late! 
studies, together with the publication of his works 0 
acoustics and optics, occupied him during his professor 
ship in Heidelberg (1859 to 1871). 

Helmholtz was called to the professorship of physt- 
in Berlin in 1871. For twenty-three years he occupie! 
in Germany a position similar to that which his friend. 
Sir William Thompson—Lord Kelvin—oceupied in 
England. 

It is doubtful if the world has ever produced a mat 
who combined greater breadth of knowledge and greate! 
depth of wisdom, with keenness of vision, persistenc! 
and patience of pursuit, and modesty of claim. The 
debt of physiology to Helmholtz is inestimable. 
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PSYCHOLOGY. 


The psychology of 1850 was the fruit of the introspec- 
‘ive method of research. The value of this method as 
applied in the study of the higher intellectual processes 
-qn not be gainsaid. Even here, however, it is to be rec- 
omnized as only one of several methods of extending 
knowledge of the higher intellectual faculties and pro- 
cesses. 

Tle psychology of to-day is an experimental science, 
or, if not wholly so, at least the foundations and a large 
part of the superstructure represent experimental and 
laboratory research, the introspective method coming in 
only at the last to complete and round out the super- 
structure, 

The metamorphosis in the methods of research in psy- 
chology has had the effect of giving it a new and much 
higher standing in the scientific world than it ever 
had in the period of a purely introspective method. 

This renaissance of psychology is due in very large 
measure to the influence of von Helmholtz. A curious 
feature of the relation of Helmholtz to psychology is 
that those contributions of his which have come to be 
fundamental in psychology were at the time they were 
made published as contributions to physiology. In this 
connection it is significant to remember that the methods 
which Helmholtz originated in the fifth and sixth dec- 
ales for the study of the senses and sensation, are the 
methods of the new psychology of the last three decades 
of the nineteenth century. 

The contributions of Helmholtz to this realm of 
human knowledge are more notable in their character 
and quality than in their number and quantity. They 
mark Helmholtz in his relation to psychology as a pio- 
neer and a pathfinder rather than a developer and fin- 
isher. ‘This last is characteristic of his work in psychol- 
ogy alone. In physiology and physics the world has 
never produced a man who went deeper for the founda- 
tions of his subjects and who at the same time devel- 
oped them more extensively and finished them more 


completely. His work physiology and _ physics 
is at the same time the inspiration and despair 
of the leading students these fields. That 


his relation to psychology was that of an explorer 
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only may be readily accounted for in the fact that: 


at the time he was working upon problems of sensa- 
tion and the senses, psychology was the product of the 
introspective method alone, and the relation of his lab- 
oratory methods to the armchair meditations of the men- 
tal philosophers and metaphysicians was not at once 
apparent, and a considerable period elapsed before the 
psychologists began to apply the methods of Helmholtz 
to their branch. When they did they found his work 
in inspiration and a guide without finding the subjects 
+0 completed that there remained little to do. In the 
hands of such men as Wundt, Ladd, Stanley Vall, 
Cattell. Konig, Miinsterberg, Ziehen, Baldwin and 
Scripture, all inspired by the pioneer work of Helm- 
holtz, the new psychology has been put upon a thor- 
ouglily experimental basis. 

let us now consider briefly those studies of Helmholtz 
Which may be accepted as making the basis of the new 
psychology. 

Ii 1850, when Helmholtz was determining the veloc- 
ity of the nerve impulse in sensory nerves, he originated 
the idea of the reaction time. The way in which this 
Was applied is described under the head of Physiology. 
We know of what fundamental importance and far- 
reaching application this idea of the reaction time has 
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been in psychology. Growing out of this idea we have 
the discrimination period and the judgmgnt period or 
decision period. 

Early in the fifth decade Helmholtz began his series 
of studies on the Sensations of Tone or the sense of 
hearing. As a part of this series of researches he made 


an exhaustive study of the anatomy of the tympanum 


and labyrinth. That portion of his work which was 
directed toward the nerve endings and the specialized 
epithelium of the labyrinth covers ground now included 
in psychology. Helmholtz worked out the only tenable 
theory as to the way in which these end organs of hear- 
ing are stimulated by the mechanical vibrations which 
beat upon the membrana tympani as sound waves. He 
went farther, and discussed the mechanism of cerebral 
sensation and the physiology (or psychology) of the 
sense of liarmony in musical tones. In fact, Helmholtz’s 
great work entitled “Sensations of ‘Tone as a Physiologi- 
cal Basis of Music” is a classic for the psychologist as 
well as for the physicist and the physiologist. 

We need to make only brief mention of the work of 
Helmholtz on the sense of vision. It was as exhaustive 
as that on hearing and was of as gteat importance to 
psychologists. Particularly important are the studies 
of the retina and its neuro-epithelium (rods and cones) 
and its nerve cells with the part that these play in visual 
sensation. Helmholtz studied especially the color sense. 
He revived and extended Young’s theory of color sense ; 
and this new theory has since been known as the Young- 
Helmholtz theory. 

The new psychology had its birth in the studies of 
Wundt, begun in 1858 and leading to his “Beitrige 
zur Theorie der Sinneswahrnehmung,” and later to his 
notable work on “Physiologische Psychologie.” published 
at Heidelberg, in 1874. 

Up to the present time the psychologists have not 
seemed to accord to Helmholtz the credit due him for 
the initial impulses which he undoubtedly gave to their 
department of physiology. Perhaps the physiologist 
tends to overestimate the importance of the work of 


‘their confrére Helmholtz; but it seems impossible that 


work such as his, lying on the border line of pure psy- 
chology and quite within the field of physiological psy- 
chology, should not have exerted a profound and far- 
reaching influence on all subsequent work in psychology. 


THE DEBT OF OTOLOGY TO HELMHOLTZ. 
B, ALEX. RANDALL, M.A., M.D. 
PHILADELPHIA. 


The influence of Helmholtz upon otology is almost 
incalculable, although signalized by no instrument like 
the ophthalmoscope with its epoch-making application 
and its huge clinical field. Reflectors of various kinds 
to illuminate the aural, nasal and pharyngeal cavities 
had been somewhat used before his day and received 
but moderate impulse directly through his ophthalmo- 
scope, for it was really the perforated concave mirror of 
Hoffmann and Ruete which became the aurist’s illumin- 
ator; but they did lead to marked gain in diag- 
nosis and treatment through rivalry with the ophthal- 
mic progress which he had inaugurated. His advance 
lay principally in his contribution to the underlying 
science of acoustics. This he found in almost the rudi- 
mentary and empyrical phase known to Pythagoras ; 
and just as his disproof of spontaneous generation made 
a beginning of minute biological study, and his physical 
corollary of the conservation of energy became the 
basis of all modern material science, so he here applied 
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the fundamental principles and proceeded by experi- 
ment and deduction to build up a rounded science of 
acoustics. He filled out the many gaps in the observa- 
tion of phenomena until the bulk of the observations 
-were really his own, and then linking these with all 
otherwise discovered, he made them the coherent parts 
of general laws. So complete was his study that he 
could not only explain the known facts and point out 
the lines of new discovery, but could also define the 
probable limitations to practical advance in the depen- 
dent arts. 

Physiologist, as well as physicist, he did not stop at 
the external phenomena, but worked out the transmis- 
sion of sound through the aural apparatus to the end 
organ in the labyrinth. himself supplementing the ana- 
tomical details of the most advanced investigations; 
and while his conclusions have been combated, and 
alternative views have been plausibly presented, the 
Helmholtz theory still receives predominant accept- 
ance. Nothing more strongly demonstrates the skill 
of Helmholtz, the teacher, than the matter-of-course 
_ acceptance as fundamental of most of his discoveries 
and the fact that’ his classical treatises have remained 
the text-books of the world. Yet the lucidity of the 
language has made translation almost wholly needless 
and his desire to simplify the mathematical elements of 
the problems, has put them in form which tempts many 
a reluctant student to deeper study than any other con- 
tributor to the subject has been able to inspire. Keenly 
alive to the artistic side of music, he has cleared much 
with regard to its composition and the musicians in 
their narrower field of esthetic production are largely 
indebted to him for his explications, and the physiology 
of such impressions has been developed to what seems 
nearly its full limit. 

It is only indirectly, then, that we, as practicing 
otologists, owe to von Helmholtz our present means of 
diagnosis upon which. of course, must hang treatment 
as well as comprehension. Having defined the end 
organ of hearing and so differentiated the percipient 
from the conducting apparatus, he banished the term 
“nerve deafness” from the position of a broad category 
cloaking much ignorance and restricted it to a properly 
narrow group of our cases. He made the tuning-forks 
and other tone-producing apparatus the practical instru- 
ments in medical hands which they now are. He made 
clear the function and mechanism of the drumhead and 
ossicles in a way that forbids any undue regard for them 
as essential to useful hearing or an equally unscientific 
indifference which would needlessly remove them as 
unimportant. Many aurists do not recognize their debt 
to von Helmholtz and shortsightedly preach or prac- 
tice in contravention of the principles which he has 
discovered or formulated; but the inevitable result is a 
fall in ruin of any structures they may have fondly 
reared and their own heads have often suffered in the 
collapse. His treatises will never make light reading 
for beginners, but the ophthalmologist and otologist 
who hopes to take and hold rank among his colleagues 
must always count as essential to his education a close 
study of the writings of Herman von Helmholtz. 


Anal Fissure Simulating Coxalgia in Children.—The 
subjective symptoms in the case of three children observed by 
Svehla seemed to indicate hip-joint disease, but the discovery 
of a fissure in the anus revealed the true character. After the 
eure of the fissure the pains in walking, the limping and the 
deformed attitude, all vanished.—Vratch, December 29, 1901. 
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CONTRIBUTIONS OF HELMHOLTZ TO 
PHYSICAL SCIENCE, 


ESPECIALLY WITH REFERENCE TO PHYSIOLOGICAL Optics 
INCLUDING THE DYNAMICS OF EYEBALL MOVE- 
MENTS AND OF ACCOMMODATION. 
ARTHUR W. GOODSPEED, Pu.D. 
PROFESSOR OF PHYSICS IN THE UNIVERSITY OF PENNSYLVANIA, 
PHILADELPHIA. 


Helmholtz’s attention was directed to the subject 
to be discussed in this paper while very young. yey 
while attending the gymnasium and reading Cicero an( 
Virgil. for which he had little taste, Helmholtz wa: 
pondering on various problems in optics not met wit) 
in text-books, and which served as a basis some years 
later for the construction of the ophthalmoscope. The 
mathematics of physical problems always came easy to 
him, not that he seems to have had any special love for 
pure mathematics for its own sake, but only as a means 
of solving the questions which interested him. His 
mathematical ability was of a very high order, and this 
fact seems all the more remarkable when it is noted 
that he never had any systematic training in this branch 
of science, as have most other eminent mathematical 
physicists. His knowledge in the more advanced de- 
partments of mathematics was acquired entirely through 
his own unaided efforts. Although circumstances of his 
early life made it best that he be educated for the medi- 
cal profession, his taste was always on the side of pun 
science. Evidence of this is given by his own words, 
found in a lecture on “Thought in Medicine,” delivered 
in 1877: “My own original inclination was towards 
physics ; external circumstances obliged me to commence 
the study of medicine.”* 

Helmholtz appreciated. however, the great advan- 
tage to be gained by a thorough course of medical study. 
and in after years never regretted the time he had been 
obliged to spend on this and allied subjects. 

Without detracting at all from the fame of Helm- 
holtz, it must be noted that the state of physical science 
in Germany at the time he began his career was just 
right for a boom. Physiology was not admitted to be 
based on physics and chemistry, and, therefore, experi- 
ment and observation. were not resorted to, to any extent. 
for the solutions of physiological problems. This wa: 
the case doubtless because it was profoundly believed that 
a mysterious vital force was responsible for most physio- 
logical changes. 

France, and especially Paris, on the other hand, dur- 
ing this dormant period in Germany, had been leading 
in investigation, especially along physical and chemical 
lines. This condition soon had a decided influence upon 
Germany through the association of young men edi- 
cated in Paris and holding positions subsequently in 
their home universities. From this beginning, then. the 
objective science school became prominent as opposed 
to the metaphysical school. To the former belonged 
Briike, Du Bois Reymond and Helmholtz, who founded 
with others the Physical Society of Berlin. Of this 
group, according to Wiedemann, Helmholtz was the 
most distinguished, and certainly his superb work 10 
later life in nearly all of the departments of science 
represented by the founders of the Physical Society 
quite justify Wiedemann’s first impressions of him. 

Helmholtz’s aptness for both mathematics and physics 
led him to look upon physiology as attractive in furnish- 
ing an abundance of problems. suitable for investigation 
along the physical and mathematical lines, rather than 


1. Popular Lectures, 1881, p. 202. 
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on its own account. The physies of the eye, as well as 
of the ear, present notable examiples of this sort, and 
joth these organs were critically investigated by Heim- 
holtz and a vast amount of most valuable and accurate 
information obtained. Also Helmholtz’s investigations 
on the phenomena of animal heat led him gradually to 
jv the foundation for the great conservation principle 
;s applied to energy as a whole. 

His remarkable paper, “Ueber die Erhaltung der 
Kraft’ was written when he was only 25 vears old. Fif- 
teen years later, in 1862, he had to force the idea embod- 
ied in his original essay upon the scientific world against 
much opposition, even Poggendorff refusing to publish 
his paper in the Annalen. The work was, however, pub- 
lished otherwise and its value very soon recognized. Of 
course the fundamental idea dates back perhaps to New- 
ton, but it was never generally recognized or half under- 
stood. 
PHYSICAL AND PHYSIOLOGICAL OPTICS. 


One of the most important as well as practical de- 
partments of Helmholtz’s researches was that of physi- 
cal and physiological optics, and we shall now examine 
a few of the various problems therein involved, most of 
which he studied to conclusions the truth of which have 
never been questioned. 

It is the general impression among people that the 
human eye, When considered in its normal type, must be 


about as perfect an optical instrument as can be imag- . 


ined. Helmholtz was among those to point out. however, 
what is now well understood, viz., that the eye is.so far 
from perfect that he remarked in his “Physiological 
Optics”: “Should an optician send me an instrument 


having like optical defects, I should feel justified in 


sending it back.” He further remarks, however, that 
“the defects which may be traced in the eye, considered 
is an optical instrument, do not detract from the ex- 
cellence of the eye considered as the organ of vision.” 
Physical perfection is quite a different thing from prac- 
tical perfection considered from the point of view of a 
physiologist. The latter had persisted in failing to rec- 
ognize the physical defects, though we find “that New- 
ton pointed out the chromatic aberration of the eye two 
centuries ago; that D’Alembert, in 1767, proved that the 
lenses of the eye might have as great a dispersive power 
as glass without the want of achromatism necessarily 
yecoming noticeable; that the celebrated optician Dol- 
and, the inventor of the achromatic Jens. showed ‘that 
the refractions which take place in the eye all tend to 
wring the violet rays towards the axis more than the red; 
that Maskelyne the astronomer, Wollaston the physi- 
vist, Frauenhofer the optician, and other scarcely less 
distinguished men of science have made actual measure- 
nents of the distances of the foci in the human eye 
‘or the different rays of the spectrum. The persistence 
with which writer after writer has asserted the achroma- 
ism of the human eye appears so extraordinary that it 
can only be accounted for by the prevalence of the pre- 
conceived notion that the eve is absolutely perfect—a 
Molon not without its reason and grounds in the fact 
of the exquisite adaptation of the organ of sight to the 
needs of humanity.’ 

| Although a method of examining the retina had long 
seen desired arid almost had been found before Helm- 
woltz, it remained for him to devise finally the instru- 
ment in its completeness, viz., the ophthalmoscope. 
Although many of these instruments have been made 
‘Ihc’. none of them present essentially any new methods 
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for illuminating and examining the retina. It was in 
1851 that Helmholtz first described the ophthalmoscope, 
and during the last fifty years this little instrument 
has been probably the chief means of extending the 
knowledge of oculists regarding the diseased and healthy 
conditions of the eye. In this way the substance of the 
lens and the state of the fluids can be directly exam- 
ined, the causes of impaired vision can be discovered, 
and the nature of many maladies made out with reason- 
able certainty. Many insidious troubles can thus be 
detected and very likely successfully treated and cured 
before the organ has become permanently diseased. In 
some, cases even, as is well known at the present time, 
the ophthalmoscope gives the most certain evidences 
of the existence of obscure and often unsuspected dis- 
eases of other parts of the body. In 1858, at a meet- 
ing of the Congress of Ophthalmologists at Heidel- 
berg, Helmholtz was presented by von Graefe with a 
cup inscribed, “To the creator of a new science, to the 
benefactor of mankind, in thankful remembrance of 
the invention of the ophthalmoscope.” Some years 
later the von Graefe medal was instituted with which to 
honor, once in ten years, the man, without regard to 
nation, who should have done most for the science of 
ophthalmology. The first medal of this foundation was 
presented to Helmholtz in August, 1886. at the occa- 
sion of the celebration of the 500th anniversary of the 
founding of the University of Heidelberg. 

The details of the ophthalmoscope differ somewhat 
with different makes, but the general principles are 
familiar to all medical men and to most physicists. The 
instrument consists essentially of a converging or con- 
cave mirror for concentrating the light of a lamp, con- 
veniently placed for the purpose, through the pupil to 
illuminate the retina or other parts of the eye to be 
examined. The eye of the observer is behind a small 
hole in the center of the mirror. In front of this open- 
ing and therefore between it and the part under exam- 
ination is a magnifying lens or combination. The whole 
arrangement is very simple, efficient and easy of manipu- 
lation. 

Another instrument invented by Helmholtz, by means 
of which the optical constants of the eye can be meas- 
ured accurately, is the ophthalmometer. Such -a_ piece 
of apparatus must necessarily be more complicated than 
a simple observing device and requires far more skill to 
operate it for accurate results. It is fully described 
and the method of using it discussed in Chapman's 
“Human Physiology.” In the hands of this author a 
few years ago the average radius of curvature of the 
normal cornea in fifty cases measured was found to be 
7.797 millimeters in the vertical plane and 7.552 milli- 
meters in the horizontal plane.* 

Helmholtz made use of the ophthalmometer also in 
the solution of the problem of accommodation of focus 
for different distances. An ordinary optical lens, -as, 
for example, a camera combination, has a definite focal 
length, i. e.. a fixed distance at which a beam of parallel 
rays incident on one side will be brought together on 
the other side. Sunpnose a camera adjusted with its 
ground glass showing sharply defined the image of a 
very distant object. Direct the camera to an object near 
at hand and the image will be out of focus. Theoreti- 
cally sharp definition may be restored in two ways— 
either by moving back from the lens the ground glass a 
small distance, or by changing the curvature of the 
lens surfaces. The latter, of course, is impracticable, 


-. Discoveries and Inventions of the Nineteenth Century, p. 343. 


- 3. Proceedings Academy Nat. Sciences, 1893, p. 349. 
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and the readjustment of distance from plate to lens is 
easily accomplished. Now, the eye is a small camera 
and we easily and rapidly adjust for the distinct vision 
of both near and far off objects. But how is this done 
in the case of the eye? Do we change the position of 
the retina relative to that of the lens and cornea, or do 
. we change the shape of the lens? This problem Helm- 
holtz attacked and studied very satisfactorily by means 
of the ophthalmometer. He was ignorant at the time 
that it had been shown already by Cramer that in 
changing the eye adjustment suitable for far objects to 
one suitable for near ones the convexity of the lens in- 
creases. The three images observed by light reflected 
from the eye, one formed by the anterior surface of the 
cornea and one each by the two lens surfaces had been 
progressively discovered some years before, but nobody 
before Cramer had noticed that in changing the eye 
adjustment as above, the middle image moved nearer 
the outer one and at the same time became smaller. As 
this image is a virtual one formed by the anterior sur- 
face of the lens. both changes indicate an increase in 
curvature of this surface. 

To perform this experiment more conveniently than 
can be done in a dark room Helmholtz invented an 
instrument he called a phakoscope. It is simply a shal- 
low triangular black box truncated at the corners, with 
openings through the corner faces and in one long side. 
The eye to be examined is placed at the corner opposite 
the side opening and looking through or at the same. At 
one of the other corners is the observer’s eye and at the 
third is the light. The method is obvious. 

The ophthalmometer was now used to measure the 
sizes accurately of the three images under various sets 
of conditions. The essential parts of the instrument 
consist of a pair of plano-parallel glass plates about 
2 centimeters square and 6 or 8 millimeters thick, whose 
refractive index has been measured with the greatest ac- 
curacy and also their thickness; a short focus telescope 
and a rod or frame for holding the luminous object, 
images of which are to be formed by the eye surfaces 
under examination. The plates are mounted one above 
the other initially co-planar and independently capable 
of rotation about the same vertical axis. This combina- 
tion can be rotated at will, the plates in the same or 
opposite directions and the angle determined with great 
precision on a suitably graduated circle. It is placed 
on the optical axis of the telescope, the eye to be ob- 
served being located on the same axis looking into the 
telescope and beyond the plates. The source of light 
_ is near the observer’s eye and images of it can be seen 
through the telescope formed by the surfaces of the eye 
to be examined. It is a well-known fact that if an 
object be viewed obliquely through a plano-parallel plate 
it will seem laterally displaced in amount depending on 
the angle and on the thickness of the plate, as well as 
upon its index of refraction. This is the principle of 
the ophthalmometer. If the two plates be rotated in 
opposite directions the image will divide, half moving 
to the right and half to the left. If the rotation be 
continued until the displacement is equal to the width 
of the image, this value can be calculated ‘from a simple 
formula involving the rotation angle which is observed 
and the constants of the instrument previously deter- 
mined. By this arrangement Helmholtz proved that the 
shape of the cornea does not change, but that the an- 
terior surface of the crystalline lens changes its radius 
from 10 millimeters to 6 millimeters in viewing a near 
object after looking at a remote one; that the radius of 
the posterior surface changes from 6 to 5.5 millimeters 
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only. Also that the minimum distance from thie ¢op. 
nea to the anterior lens surface is 3.3 millimeters, whip 
the maximum distance is 3.7 millimeters; that. th 
minimum thickness of the lens is 3.8 millimeters ; mayi. 
mum thickness 4.3 millimeters. These values, whey 
considered together with the indices of refraction of the 
several media concerned, easily account for the changes 
of focal length required for accommodation. Helmbholty 
made this investigation quite complete by offering ay 
explanation of the mechanism of accommodation which 
is now universally accepted as the true one. The matter 
had been studied before by Thomas Young, C. Weber, 
Cramer, Donders. Briicke, and others, so that the an. 
atomy was well understood. In the words of McKer- 
drick,t Helmholtz’s conclusion was, “that in accommo- 
dation the fibers of the ciliary muscle contract and tend 
to draw the ciliary processes of the choroid forward. 
Passing in close proximity to these processes, and con- 
nected with them, is a thin transparent membrane. the 
hyaloid membrane, which lines the posterior chamber 
of the eye. Anteriorly this membrane divides into two 
layers, one passing before and the other behind the lens, 
forming what is termed its capsule. The lens is thus 
bound down, as it were, by its capsule, more especially 
by the portion of it passing over its anterior surface. 
When therefore the ciliary processes are pulled forward by 
the ciliary muscle, the tension of the layer of the cap- 
sule in front of the lens is diminished, and the anterior 
surface of the lens bulges forward by its elasticity. 
There are certain muscular fibers of the ciliary muscle 
that also assist in this beautiful mechanism. When the 
eye is again directed to a distant object, the fibers of 
the ciliary muscle relax. and the lens is flattened by the 
pressure of the capsule.” Helmholtz further proved 
that the conditions above explained are not only the 
necessary ones, but that they are also suffictent for the 
accomplishment of accommodation. 

This investigation, with its results, is deemed by Me- 
Kendrick: “one of the greatest triumphs of moder 
physiology.” 


COLOR SENSATIONS. 


During the period of 1852 to 1856 Helmiholtz devoted 
much time to color, more especially to the subjectiv 
side of it, viz., color sensation. Assuming the wave 
theory of light, as some years before demonstrated by 
the great work of both Thomas Young and of Fresne’, 
Helmholtz directed his attention to the mechanism 0! 
color sensation. Young had concluded that there are 
three simple color sensations, viz., red, green and violet. 
since each of these color sensations can be produced only 
by objective waves of a limited range of length which 
can be definitely measured physically, and since all the 
other colors may be matched by a judicious mixing of 
these three. The quality of the resultant hue depends 
on the proportional intensity of each component in the 
mixture and the total brightness is the sum of the com- 
ponent intensities. Brewster developed the red, yellow 
and blue primary color theory, which led to much con- 
troversy and has failed to meet the requirements. Many 
of Brewster’s experiments were made with pigments 
instead of with colored light. Helmholtz stepped in 
at this stage and invented a simple method of superpo 
ing any part of one spectrum on any part of another. 
thus to study the result of the numerous combination: 
possible. By varying the relative intensities of the two 
spectra he could at will change the relative brightness 
of the colors to be mixed. 


4. Hermann von Helmholtz, by Dr. T. G. McKendrick, p. 12. 
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This method is more exact than Maxwell’s, in which 
he eye is made to receive consecutively various color 
gimuli, and which relies on the persistence of vision 
for the resulting sensation. By Helmholtz’s method 
ihe retina receives at the same time, in the same place, 
ihe two or more stimuli applied. By mixing the spectral 
glored lights in pairs he was able to reproduce all the 
spectrum “colors except red, green and violet, and also 
io produce many shades besides, the names of which at 
the present time largely depend on convention. He 
further concluded that a definite color sensation required 
for its complete definition the determination of three 
values, those of hue, of saturation and of tuminosity. 
The first depends on the objective wave length of the 
olor present; the second on the ratio of the quantity 

the pure color to the quantity of white present; the 
hind affects the intensity of the sensation and is partly 


9 


HELMHOLTZ. 


it to account for various phenomena not 
studied by Young. This general theory, known as the 
Young-Helmholtz theory of color sensation, accounts 
for most of the facts in a very satisfactory manner. It 
serves remarkably well in accounting for color blind- 
ness of various kinds; also for contrast effects ; subjec- 
tive color (due to retinal fatigue), ete. 

Many physiologists and modern psychologists, espe- 
cially the latter, do not accept this theory as the correct 
one, but are inclined to the Hering® theory, which sup- 
poses actual change in a visual substance, some of the 
processes being of a “constructive-assimilating kind” 
and others of a “destructive assimilating kind,” but 
the scope of this paper does not permit a discussion of 
the relative merits of these two theories. Although 


extended 


there are some cases from the point of view of a psy- 
explicable 


chologist not on the Young-Helmholtz 
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dependent on the actual amount of radiant energy inci- 
dent on the retina. Near the end of his life Helmholtz 
held that this third characteristic, viz., luminosity, really 
plays a more important part in the theory of color per- 
ception than was formerly supposed. By exceedingly 
careful analysis of white light, assisted by Arthur 
Konig, he specified definitely three fundamental color 
‘isitions, a nearly pure carmine red. green, and ultra- 
marine blue. This in the main, it will be remembered, 
Was the classification advanced by Thomas Young in 
IS02. whose basic assumption was. though not so clearly 
‘tated as by Helmholtz, that the optic nerve terminates 
on the retina in three distinct sorts of organs which, 
When stimulated, give rise to the sensations of red, green 
and blue respectively. According to this theory, the 
me ‘icular set to be stimulated depends on the wave 
lengih of the incident light. Helmholtz accepted this 
theory in general as correct and by his careful studies 


hypothesis, it certainly appeals very strongly to physi- 
cists and was firmly adhered to by Helmholtz and _ his 
associates to the time of his death, only seven years ago. 
OCULAR MOVEMENTS. , 

Another special study taken up by Helmholtz appro- 
priate for consideration in this paper was that of the 
“mechanics of the eye movements. It does not seem at 
first as if this subject should require a very great amount 
of study for the solution of the problems presented ; but 
in the language of MeKendrick in his life of Helm- 
holtz, “only those, however, who have read the chapters 
on the subject in his ‘Physiological Optics’ can form a 
conception of the amount of work expended upon it. The 
bibliography alone is a mode] of literary research.” 
Helmholtz’s work in this department of optics was 
done from 1862 to 1867, although he wrote two or three 


5. Wien. Sitzbericht, Ixvi, Iviii, Ixix, Ixx, 1872. 
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more papers ten or fifteen years later. In 1862 appeared 
a preliminary paper which investigated the. surface, 


images of any point of which would fall on homologous. 


points on the two retinas, thus giving rise to the sensa- 
tion of a single image. Such a surface had been called 
the horopter by Aguilonius in 1613, and it was shown 
by Helmholtz that when viewing the horizon the horop- 
ter is a horizontal plane passing through the feet. In 
general the case is not so simple. 

In 1863 he published two mathematical articles on 
eye movements illustrated by clever experiments. In 
1865 appeared three contributions on phases of the same 
subject. In 1864 he gave before the Royal Society a 
famous paper “On the Normal Motions of the Human 
Kye in Relation to Binocular Vision.” Also two papers 
on the horopter were published in the same year. 

At the International Ophthalmological Congress at 
Paris in 1867 Helmholtz read a paper on “Stereoscopic 
Vision.” The anatomy of the subject would be out of 
place here, but the voluntary and involuntary muscle 
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to a single object; and further, that the problem ¢ay 
not be solved from a purely anatomical study. 


APPENDIX—DESCRIPTIVE LIST OF THE 
OPHTHALMOSCOPES 
IN THE HISTORICAL EXHIBIT, ST. PAUL MEETING OF THE Amey. 
CAN MEDICAL ASSOCIATION, PREPARED BY DR. HARRY 
FRIEDEN WALD, BALTIMORE. 
Older Ophthalmoscopes. 


HELMHOLTZ. 1851. 
1. Original form; described in Helmholtz’s monograph “Be. 
schreibung eines Augenspiegels, etc., Berlin, 1851." Formerly jy 


the possession of Albrecht von Graefe. See Plate I, No. 1. 
by Dr. Harry Friedenwald, Baltimore, Md. 

2. Similar. Angle of glass plates 25°. Formerly belonged to 
Dr. Julian J. Chisholm. Loaned by Drs. Herbert Harlan and F, \, 
Chisolm, Baltimore, Md. See Plate I, Fig. 12. 

3. Similar to 1. Angle of glass plates 30°. Presented in 1853 
by Dr. Eduard Jaeger, of Vienna, to Dr. John Brinton, aad in 
1870 by the latter to Dr. Wm. Thomson, of Philadelphia. See 
Plate I, Fig. 49. Loaned by Dr. Thomson, through Messrs. Bon- 
schur & Holmes, Philadelphia. 

4. Modification. The lenses are inserted in a slit at the side, 
See Plate I, Fig. 41. Sent to Dr. John H. Dix, of Boston, by Prof 
Sichel, of Paris. Loaned through kindness of Dr. B. Joy Jeffries, 
Loston. 


Loaned 


4 


actions were carefully differentiated by Helmholtz. and 
he demonstrated by the higher mathematics the truth 
of the so-called “Listing’s Law,” which provides for all 
the degrees of freedom of rotary motion for the eyeball 
except a pure rotation about an antero-posterior axis 
through the optic center of the lens, i. e., about the optic 


axis. Within a few years a paper on this subiect by Carl 
Weiland® throws some doubt on the generally accepted 
views of eyeball movements as developed by Listing and 
Helmholtz. 

While studying the general case of the horopter 
Helmholtz invented the telestereoscope which, in the 
hands of a well-known German firm. has taken the size 
of an ordinary binocular opera glass and shows distant 
objects in relief as if the two eyes subtended the same 
angle that they would subtend if moved much nearer. 

Helmholtz concluded from his final researches on 
binocular vision that the homologous positions on the 
two retinas of the images of an object do not entirely 
explain the mental interpretation of these as belonging 


G. Archives of Ophthalmology, vol. xxvii, 1898. 


5. Similar to 4. Made in Halle, Germany. Loaned by Dr. Il. 


B. Young, Burlington, Ohio. 

RvuetTe. 1852. 

First practical instrument for indirect 
“Der Augenspiegel und das Optometer 
Loanec by Dr. Haskett Derby, 


First concave mirror. 
method. Described in 
Géttingen, 1852." See Plate II. 
Boston. 

“See Anwendung des Augenspiegels. Leipzig, 1853.” 

1. Plane mirror with condensing lens attached. Plate with cir 
cular perforation to reduce size of mirror. See plate III, Fig. 71. 
Loaned by Dr. Lucian Howe, Buffalo. 

2. Modification: Circuiar mirror. Plane, metallic mirror, with 
convex lens attached, distance between mirror and lens adjustable. 
See Plate ‘III, Fig. 26. Makers: Messrs. Tiemann & Co., New 
York. Loaned by them. 

3. This instrument has a fixed distance between the ophthal- 
moscope and the lens: in the original instrument this distance is 
variable. See Plate III, Fig. 25. Loaned by Messrs. Tiemann & 
Co., New York. 

4. With slide containing six lenses behind mirror. Loaned by 
Wills Eye Hospital, through Dr. Conrad Berens, of Philadelphia. 

ZEHENDER. 1854. 

1. Original form (described in Graefe’s Archiv, I, 1, 121). Con- 
vex, metallic mirror. See Plate III, Fig. 47. Loaned by Dr. F. 
Koeller, of Pittsburg. 

2. Slightly modified. Makers: 
York. See Plate III, Fig. 29. 
Boston. 


Messrs. Otto and Reinders, New 
Loaned by Dr. Haskett Derby, of 


Burrow. 1856. 
1. (See Graefe’s Archiv III, 2, 68.) Heterocentric Reflector: 
Made of biconvex lens silvered on back, in pillbox case, Loane 
by Dr. B. Joy Jeffries, of Boston. 
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2, Similar to I, but with handle attached, See Plate III, Fig. 
Loaned by Dr. Haskett Derby, of Boston. 

3, Modification by Elsberg, revolving sector with four lenses 
yack of mirror. See Plate I1f. Fig. 20. Loaned by Messrs. Tie- 
gaun & Co., New York. 


30. 


JAEGER. 1854. 


1. Large Jaeger (described in “Staar and Staar Operationen, 
wien, 1854). Three reflectors: (a) plates of glass; (6) concave 
sivered mirror; (c) plane silvered mirror. See Plate III, Fig. 40. 
Teed by Dr. Jeffries in Vienna in 1858 and 1859. Loaned by Dr. 
p, Joy Jeffries, of Boston. 

“Loaned by Dr. Haskett Derby, of Boston. 

3. Loaned by Dr. Risley, of Philadelphia, through Messrs. Bon- 
ghur and Holmes, of Philadelphia. 

4. The plates of glass are protected on the back by a metal 
shield with central opening. Loaned by Wills Eye Hospital, 
through Dr. Conrad Berens, Philadelphia. 

5. Loaned by Dr. Barck, of St. Louis. 

6. Mauthner’s. pattern.. See Mauthner ‘Ophthalmoscopie,” 
1868, page 108; more compact than original. Formerly belonged to 
Dr. Noyes, of New York. Loaned by Dr. D. W. Hunter, of New 
ork. 

, 7. Similar to 6. Loaned by Dr. Wm. Thomson, of Philadelphia, 
through Messrs. Bonschur and Holmes, of Philadelphia. 

§. Similar to 1. Loaned by Dr. C. H. Williams, of Boston. 

9, Similar to 4. Loaned by Dr. C. H. Williams, of Boston. 

10. Incomplete. _Loaned by Dr. Callan, of New York, through 
Mr. B. Meyrowitz. 
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Demonstration Ophthalmoscopes. 


1. Schweigyer: Demonstration Ophthalmoscope for two observ- 
ers. Described in Ber!. Klin. Wocheuschr., 1571, p. oS1l. See riate 
IV. (Similar to Sichel’s instrument, as described in Graelfe & 
Saemisch’s Handbook, rirst bd., Vol lil, p. 164.) Makers: Messrs. 
Paetz & wlohr, of weriin; tourmeriy in possession of Dr. Noyes. 
Loaned by Dr. D. W. tiunter, of New York. : 

2. Demonstration Ophthalmoscope. See 
Plate 1V, wig. 60. Described act the Suth Versammiung Deutscher 
Aerzte und Naturforscher, 157+. Loaned by Dr. Charies H. May, 
of New York. 

3. Graese-Peppmiller: 
Ophthaimoscope, similar to 2. 
ot Baltimore, Md. 

4. Schocler: Demonstration Ophthalmoscope : 
at angie just behind opening vot OUphthaimoscope ; 
Schoeler’s Jahresbericht der Klin#k fuer 1876, p. 51. 
Dr. C. H. Williams, of Boscon. 


Small mirror attached to Liebreich’s 
Loaned by Dr. Harry Friedenwaid, 


Small mirror set 
described in 
Loaned by 


Simple Ophthalmoscopes. 


1. Small Jaeyer: See Mauthner’s “Ophthalmoscopie,” p. 108, 
similar to early “‘Liebreich.””. Concave metal mirror. The fork 
holding the correcting lens is detachable. Makers: Messrs. Tie- 
mann & Co., of New York. Loaned by them. 

2. Liebreich: Earliest pattern. Metal mirror. Makers: Messrs. 
Paetz & Flohr, of Berlin. Loaned by Dr. W. B. Hunter, of New 
York (formerly in possession of the late Dr. Noyes). 


dl. Dr. G. Strawbridge’s Modification. Three revolving Rekoss 
discs. See Plate III, Fig. 52. See Trans. Amer. Opbth. Soc., 1871, 
page 120. Loaned by Dr. Strawbridge, of Philadelphia, through 
Messrs. Bonschur and Holmes. 


Stationary Ophthalmoscopes. 


LIEBREICH. 


1. See Plate IV (described in Arch. f. Ophth., 1854, Vol. I. 2). 
Loaned by Dr. Hermon Thomas, of Philadelphia, through Messrs. 
Ronschur and Holmes, of Philadelphia. 

2. Similar to 1. Loaned by Drs. Chisolm and Harlan, of Balti- 
more. 

_3. Fired Model of Follin: Made by Nachet, of Paris. 
IV. Loaned by Dr. Haskett Derby. of Boston. 

_ 4. Galezowski: 1862. See Acad. de Med. France, 7 Jan., 1862. 
This is a modification of Liebreich’s Stationary Ophthalmoscope 
and of Hasner’s. See Plate IV. Makers: Messrs. Otto and Reyn- 
ders, of New York: formerly in possession of Dr. E. N. Brush. 
frenentedl to and loaned by Dr. Harry Friedenwald, of Baltimore. 


See Plate 


5. Galezowski: Concave metallic mirror and collecting lens con- 
tained in telescopic tube: opening on side for entrance of light: 
one end fits on patient’s face: may be used in light room. Maker: 
Charriere, of Paris. Loaned by Drs. Herbert Harlan and Frank M. 
Chisolm, of Baltimore, Md. 

_ 6. Galezowski: Similar to 4 and 5, metal mirror. 
Wills Eye Hospital. through Dr. Conrad Berens. 

7. Galezowski: Similar to 4 and 5. Loaned by Dr. Charles H. 

May, of New York. 


Loaned by 


3. Liebreich: Varliest form, concave metal mirror. 
Dr. B. Joy Jeffries, Boston. 

4. Liebreich: Later model, concave metal mirror. 
Dr. F. M. Chisolm, Baltimore, Md. 

5. Liebreich: More modern form, glass mirror, 
Loaned by Messrs. Tiemann & Co., New York. 

6. Liebreich: Later model. Loaned by Dr. B. 
Boston. 

7. Liebreich: 
New York. 

8. Liebreich: 
Boston. 

9. Anagnostakis: Similar to Liebreich, but of very short focus. 
Described in “Essai sur l’exploration de la Retine,"’ Paris, 1854. 
Made by Soleil. Paris. Loaned by Dr. C. H. Williams, Boston. 

10. Anagnostakis: Similar to 9. Loaned by Wills Eye Hospi- 
tal, through Dr. Conrad Berens, of Philadelphia. 

11. Nachet: Modification of Liebreich: Small 
with four correcting lenses attached to back of mirror. 
Dr. Flemming Carrow, Ann Arbor, Mich. 

12. Desmarres: Concave metal mirror single sight hole. 
Charriere, Paris. Loaned by Dr. Haskett Derby. Boston. 

13. Desmarres: Concave metal mirror with two sight holes. See 
Plate III, Fig. 39. Maker: Charriere, Paris. Loaned by Dr. R. 
Joy Jeffries, Boston. 

14. Desmarres: Two openings: 
Loaned by Dr. C. F. Clark. 

15. Pocket Ophthalmoscope: Concave mirror, with metal pre- 
tecting cover; the cover is attached to the mirror by a hinge, and 


Loaned by 
Loaned by 
long handle. 
Joy Jeffries, 
Small model. Loaned by Messrs. Tiemann & Co., 


Very small form. Loaned by Dr. C. H. Williams, 


revolving dise 
Loaned by 


Maker: 


metal mirror; similar to 1%. 
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when open is used as handle. Makers: Messrs. Curry & Paxton, 
London. Loaned by Dr. Harry lriedenwald, Baltimore, Md. 

16. Argyli-Robertson Ophthalmoscope: Made by Gardiner in Ed- 
inburgh, 1878. The whole is about the size of a large flat pillbox, 
of which the mirror forms the lid; the box contains a convex lens; 
very compact. Loaned by Dr. A. W. Stirling, Atlanta. 3 

17. Pocket Ophthalmoscope: According to Donders: Very com- 
pact, similar to 16. Loaned by Dr. Dudley Reynolds, of Louisville, 
Ky. 

Binocular Ophthalmoscopes. 

1. Giraud-Teulon Binocular Ophthalmoscope: Made by Nachet, 
Paris. See Annal. d’oculist, 1861. Cong. méd. de France, 1863. 
Annal d'oculist, 1867. See Plate III, Fig. 53. Loaned by Dr. G. 
Strawbridge, through Messrs. Bonschur & Holmes, of Philadelphia. 

2. Giraud-Teulion: Made by Nachet, formerly in possession of 
Dr. Metz, of Massillon. Loaned by Dr. E. P. Morrow, Canton, Ohio. 

3. Barly Giraud-Teuion: See Plate III, Fig. 97. Loaned by Dr. 
Cc. H. Williams, Boston. 

4. Lawrence's Binocular 
aud-Teulon. Makers: Murray & Heath, London. 
Fig. 45. Loaned by Dr. B. Joy Jeffries, Boston. 

5. Giraud-Teulon: Old form. Loaned by Dr. Callan, of New 
York, through Mr. E. B.. Meyrowitz. 

6. Giraud-Teulon Binocular Ophthaimoscope: With spectacle at- 
tachment. Loaned by Dr. Casey A. Wood. 

7. Lawrence’s Binocular Ophthalmoscope: (Modification of 
Giraud Teulon) made by Grunow. Formerly property of Dr. Noyes. 
Loaned by Dr. D. W. Hunter, New York. 


Ophthalmoscope: Modification of Gir- 
See Plate III, 
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5. Three interchangeable discs.. Described in Trans. Am. Opht} 
Soc., 1869, p. 47. See Plate V, Fig. 73. Made by Hunter. Loa, 
by Mr. Alex. Shaw, New York. . 

6. Three discs similar.to 5. 
Boston. 

7. Slight modification of 5. Three discs. European make. gy 
Plate V, Fig. 80. Loaned by Dr. Harry Friedenwald, Baltimore. 

8. Similar to 7. European make. See Plate V, Fig. 77. Loaneg 
by Dr. Dudley Reynolds, Louisville, Ky. 

9. Three interchangeable Rekoss discs with Wadsworth iitiy, 
Mirror. See Boston Med. and Surg. Journ., 1877, p. 105. Make; 
H. W. Hunter, New York. Loaned by Dr. Wadsworth, Boston. 

10. Single disc (12 concave lenses, 12 convex lenses). Tilting 
mirror. See Plate V, Fig. 19. Loaned by Messrs. Tiemann & (\y, 
New York. 

11. Karly model. Disc contains two concentric rows of longs 
and can be pushed up and down on handle; mirror fixed and po: 


Loaned by Dr. C. H. Willians 


tilting. Made by Hunter, New York. See Plate V, Fig. 62. [oy 
merly in possession of Dr. Noyes. Loaned by Dr. D. W. Hunter. 
New York. 


12. First Form of Loring Tiltiny Mirror: See Plate V, Fig. 64 
The little metal plate seen above is placed on the mirror to reduc 
the size of the latter. One Rekoss disc with two rows of lenges 
as in 9, moved by cog-wheel. Made by H. W. Hunter, New York 
Formerly property of Dr. Noyes. Loaned by Dr. D. W. Hunter. 


13. Earliest Form of Sector: See Plate V, Fig. 72. Loaned jy 
Mr. Alex. Shaw, New York. : 


/ 


8. Lawrence’s Binocular Ophthalmoscope: With’. Loring Tilting 
Mirror. See Plate Fig. 57. Made by Bonschur & Holmes, 
Philadelphia. Loaned by Dr. H. I. Jessop, through Messrs. Bon- 
schur & Holmes, Philadelphia. 


Electric Ophthalmoscopes. 

1. Schweigger’s Electric Light Ophthalmoscope: See Helmholtz 
Festschrift, 1889. Maker: Sydow, Berlin. Loaned by Dr. Harry 
Friedenwald, Baltimore, Md. 

2. Dennett’s: Shown in drawing. 
Soc., 1885 and 1886. 

3. Mecyrowitz’s: Attachable to 
Loaned by Mr. E. B. Meyrowitz. 


any Loring Ophthalmoscope. 


4. Wolff's Ophthalmoscope: Received too late for exhibit. See 
Zeitschrift fuer Augenheilkunde, February, 1901. 
Refracting Ophthalmoscopes. 
LORING. 
1. Mirror not tilting, early model. See Plate V, Fig. 44. 
Loaned by Dr. B. Joy Jeffries, Roston. 
2. Early model, one Rekoss disc. See Plate V, Fig. 17. Made 


by Messrs. Tiemann & Co., New York. Loaned by them. 

3. Early model. One Rekoss dise exposed. Mirror not tilting. 
See Plate V, Fig. 18. Made and loaned by Messrs. Tiemann & Co.. 
New York. 

4. Early model. See Plate V, 
Messrs. Tiemann & Co., New York. 


Fig. 16. Made and loaned -by 


See Transact. Amer. Ophth. ° 


14. Latest pattern, as made by Messrs. Bonschur & Holmes, 
Philadelphia. See Plate V.  Loaned ay Messrs. Bonschur & 
Holmes. 

15. Latest form, as made by Mr. E. B. Meyrowitz. 
Mr. Meyrowitz. See Plate V 
“16. Latest model, as made by Messrs. Chambers, Inskeep & (0 
See Plate V. 


Loaned by 


Rorn. 

1. Refracting Ophthalmoscope: Modification of Loring’s lates! 
The revolving sector is replaced by a plate containing three lenses 
which moves automatically. Described in Klin. Monatsbl. f. Augen. 
1894. See Plate V. Loaned by Mr. E. B. Meyrowitz. 

2. Improved model. Loaned by Mr. E. B. Meyrowitz. 

3. Loaned by Messrs. Chambers, Inskeep & Co. 

IKNAUER. 

1. Refracting Ophthalmoscope: Two dises forming all combina 
tions automatically. Loaned by Dr. Harry Friedenwald, Baltimore, 
Md 

2. Loaned by Mr. E. B. Meyrowitz, New York. 

KNAPP. 

1. Knapp: Two dises, the upper has one aperture and 13 con- 
cave lenses: the lower, one aperture and 13 convex lérses. ; The 
discs overlap. See Archives of Ophth. and Otol., Vol. III, No. 2: 
1874. Loaned by Surg. Gen. Museum, Washington. 

2. Small Knapp Ophthalmoscope: Single dise for lenses. 
ers: Messrs. Tiemann & Co., New York. Loaned by them. 

3. Small Knapp Ophthalmoscope: Single disc, one opening and 
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o3 Jenses, flat mirror. See Arch. of Ophth. and Otol., Vol. 1V, No. 
1, 1874. Loaned by Dr. H. Knapp, New York. 

''5, Knapp: Large disc ophthalmoscope, with crystal lenses. Disc 
9 inches in diameter, containing 16 convex and 16 concave lenses, 
gud one opening. Loaned by Dr. H. Knapp, New York. 

KEYSER. 

1. Very small refracting ophthalmoscope. See Phila. Med. 
qimes, 1887-8, Vol. XVIII, p. 167. Loaned by. Dr. Wm. Thomson, 
through Messrs. Bonschur & Holmes, Philadelphia. 

HARLAN. 

‘1, Combination of Loring, Knapp & Noyes. Two discs super- 
imposed, One rotated by serrated edge, the other by cogwheel. 
toaned by Messrs. Bonschur & Holmes, Philadelphia. 
IIIRSCHBERG’S. 


1. See Deutsch. Zeitsch. f. Prak. Med., 1877, p. 353. Two 
Rekoss discs. ‘Three mirrors, one large plane mirror, one large 


concave Inirror, One small plane mirror set at angle. Loaned by 
pr. Harry Friedenwald, Baltimore, Md. 
DUDLEY. 

1. Two discs, one containing + lenses, the other — lenses; 


slightly decentered axes, so that one is moved on one side, the 
other on the other side of the mirror. Loaned by Dr. Dean. 


DEWECKER. 
1. DeWecker’s Ophthalmoscope. One disc with 11 + Spher., 
aud 13 — Spher. lenses. Similar to Loring’s one disc Ophthai- 
moscope. Loaned by Dr. Casey A. Wood. 


2. One dise with 20 lenses from + 0.5 to + 10 D. Converted by 
slide containing — 10.5 D. into — 0.5 to — 10 D. Loaned by 
Dr. C. H. Williams, Boston. 


HELMHOLTZ. 


569 


Refracting Ophthalmoscope. 

1. Two small mirrors (concave and plane) reversible. Two 
revolving discs moved by cogs, one containing 10 convex, the other 
10 concave lenses. Author not identified. Irench model. Loaned 
by Dr. F. M. Chisolm, Baltimore, Md. 

Jessop’s Pocket Refraction Ophthalmoscope. 

1. See Brit. Med. Journ., 1887, pt. 2, p. 724. Loaned by Dr. 
hiarry Friedenwald, Baltimore, Md. 

Howe’s Pocket Refracting Ophthalmoscope: 
Ophth., February, 1893. 
1. Very compact. Loaned by Dr. Lucian Howe, Buffalo. 


Refracting Ophthalmoscopes with Cylindrical Lenses. 


1. Burnett’s Modification of Loring’s Ophthalmoscope. Two 
mirrors; attachment for cylindrical glasses. See Amer. Ophth. 
Society, 1885, p. 589. Loaned by Dr. Shallerson, through Messrs. 
Bonschur & Holmes, Philadelphia. ‘ 

2. Callan’s Ophthalmoscope, with Stokes constant axis cylinder. 
Loaned by Dr. Callan, through Mr. Ek. B. Meyrowitz. 

3. Parent: Qphthalmoscope. Early form, with Wadsworth mir- 

Loaned by Dr. Casey A. Wood, Chicago. 

4. Parent: (Old pattern.) Loaned by Mr. E. B. Meyrowitz. 

5. Parent: Contains spherical and cylindrical correcting lenses. 
See Rec. d’Ophthal., 1883, p. 628. Loaned by Dr. C. M. Culver, 
Albany, N. Y. 

6. Parent: Made by Chambers, Inskeep & Co. Attachment with 
cylindrical lenses. Loaned by Dr. Casey A. Wood, Chicago. 

Boeckman’s Combination Trial Case and Ophthalmoscope. 

1. The instrument consists of a handle and three forks into 
which the circular mirrors and the correcting glasses of small 
trial case can be placed. Very simple. Loaned by Dr. Boeckman, 
of St. Paul, Minn. 


See Am. Journ. of 


ror. 


LANDOLT. 


1. Marly pattern. Loaned by Dr. Zimmerman, through Messrs. 
Konschur & Holmes, Philadelphia. 

2. Late model. See Bull. Soc. de Chir. d. Paris, 1876, Vol. IT. 
p. 359. Loaned by Dr. Wm. Thomson, Philadelphia, through 
Messrs. Bonschur & Holmes, Philadelphia. 

3. With Wadsworth Mirror. Loaned by Dr. Bane. 

4. With Tilting Mirror. Loaned by Dr. Fox, through Messrs. 
Bonschur & Holmes. 

Tox. 

1. Early model. Loaned by Dr. Webster Fox, through Messrs. 
Bonschur & Holmes, Philadelphia. 

2. One dise and additional sector. Wadsworth Mirror. 
by Dr. Fox, received through Messrs. Bonschur & Holmes. 

JACKSON. 

1. Two vertical slides with + and — spheres. 
Loaned by Dr. Jackson, Denver, Colo. 

2. Improved form, circular tilting mirror. Loaned by Dr. Jack- 
son, Denver, Colo. 

%. Latest improved form, Loring tilting mirror. 
Messrs. Bonschur & Holmes, Philadelphia. 

Morvon. 

1. Modification of Cooper’s Ophthalmoscope. Contains chain of 
lenses instead of Rekoss disc. Also large plane and concave mir- 
rors and small concave mirror set at angle. Made by Curry & Pax- 
ton, London. Loaned by Messrs. Tiemann & Co., New York. 

°. Modified: Two inclined mirrors, plane and concave. Loaned 
by Dr. Harry .Friedenwald, Baltimore, Md. 

. American form, as made by Messrs. 
Philodelphia. Loaned by them. 


Loaned 
Earliest form. 


Toaned by 


Bonschur & Holmes, 


Skiascopic Mirrors. 


1. Small, plane mirror according to Jackson. 
Bonschur & Holmes, Philadelphia. 
wald, Baltimore, Md. 

2. Large plane mirror, with pupillometer on 
Sydow, Berlin. Loaned by Dr. Harry Friedenwald. 

8 to 15. Thirteen varied forms of skiascopic mirrors. 
Messrs. Chambers, Inskeep & Co., Chicago. 

16. Roth’s Skiaskop: With tape and correcting lenses. Made by 
Sydow, Berlin. Loaned by Dr. Harry Friedenwald, Baltimore, Md. 
17 to 23. Seven forms of Brown Pusey's combination Ophthal- 
moscope and Skiascope. Made by Messrs. Chambers, Inskeep & Co., 
Chicago. Loaned by Dr. Brown Pusey, Chicago. 


Messrs. 
Loaned by Dr. Harry Frieden- 


Makers: 


back. Maker: 
Saltimore, Md. 
Made by 


Morbid Changes in the Kidneys with Insufficiency of 
the Thyroid Gland.—Blum has found evidences of pronounced 
interstitial nephritis in 36 out of 46 dogs whose thyroid gland 
had been removed. The other dogs died almost immediately 
with symptoms of acute tetany, before the nephritis had time 
to develop. This is the first time that morbid processes in the 
kidney have been pointed out as the direct result of the in- 
toxication consequent upon the loss of the thyroid function. 
The intoxication was evidently connected with the processes in 
the intestines, and was thus an auto-intoxication.—Virchow’s 
Archiv, elxvi, 3. 
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TIENT BY THE GENERAL PRACTITIONER.* 
FERD. C. VALENTINE, M.D. 


Professor of Genito-Urinary Diseases, New York School of Clinical 
Medicine; Genito-Urinary Surgeon, West Side German Dis- 
pensary : Genito-Urinary Consultant, Metropolitan Hospital 
and Dispensary, and United Hebrew Charities, ete. 


NEW YORK CITY. 

At the onset it is necessary to avow that the principal 
object of this paper is to obtain instruction. Through 
this instruction 1 hope to make valuable to the general 
practitioner the methods which study and experience 
have led me to employ in examining patients whose 
ailments come within the exclusive genito-urinary spe- 
cialty. If incidentally to the confessed object it be 
shown that examination of the majority of genito-urin- 
ary patients can well be performed by the general prac- 
titioner, the purpose of this effort will be more than 
attained. 

Family History.—As in all other diseases, the exam- 
ination of a genito-urinary case, whatever its character, 
must begin with the history of the patient’s family. 
Heeding a tubercular heredity, for example. will keep 
us alert to the greater possibility of a patient so stig- 
matized to fall a victim to genito-urinary tuberculosis. 
This is especially likely when he has acquired even 1 
mild form of gonorrhea. At the opposite pathologic 
extreme we find neurotic proclivities reproduce them- 
selves in genito-urinary neuroses. These may vary from 
an hysterical bladder to psychic impotence. 

The importance which the family history has in all 
ailments is, however, so well appreciated by. all prac- 


titioners that it need but be mentioned to recall its - 


weight as a diagnostic and prognostic element, and as a 
guide to individual therapeutics. 

Personal General History.—The patient’s preceding 
ailments, whether of a constitutional or local character, 
are certainly not of minor importance, in view of the 
impress they may have made upon his resistance. His 
environment and occupation play a large part in con- 
tributing to chronicity and complications. It need but 
be recalled that a person exposed to malaria, or to the 
bites of infected mosquitoes, is often obliged to interrupt 
his treatment for gonorrhea. A book-keeper, standing 


at a high desk all day, is more likely than others to in- 


vite complications involving the scrotal contents. This 
holds equally, albeit of different etiology, for people en- 
gaged in occupations requiring great physical efforts. 
These mere examples, taken at hazard, will call to mind 
the many others. 

Genito-Urinary History.—Precedent syphilis may be 
the direct foundation for involvement of the urethra! 
adnexa. in which local treatment will be futile, unless 
supplemented by antiluetic medication. Residua of 
apparently cured previous gonorrhea must be always sus- 
pected. Heed must be taken of their possibly delaying 
suecess in the condition under consideration, and also of 
the possibility of recrudesence of dormant infection 
and alterations. 

The individual history of each attack of a genito- 
urinary ailment must be minutely recorded, as each de- 
tail serves to assist not only in diagnosis, but also pre- 
pares one for possible intercurrences due to previous ail- 
ments, and renders intelligent treatment possible. 

The many elements necessary to diagnosis, howeve~. 


* Read at the Fifty-second Annual Meeting of the America” 
Medical Association, in the Seciion on Practice of Medicine, and 


approved for publication by the Executive Committee of the Section : 
Drs. Frank Billings, George Dock and J. M. Anders. 
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are too vast for consideration in a brief paper. They 
are being collated in a book now in preparation, entitled 
“Gonorrhea and Marriage.” This will present thom 
in convenient form and detail what experience has |e; 
me to adopt as a method of eliciting and recording 
them. 

Besides, there is no need to dilate upon these matters 
now, as the general practitioner is conversant with the 
history of each patient whom he sends to the genito- 
urinary specialist for examination and suggestions yr. 
garding treatment. 


PHYSICAL EXAMINATION, 


With these premises we are prepared to now consider, 
in as much detail as possible, the physical examination 

of the patient. In doing so, while not unmindful of the 
pedagogic value of the finer divisions of our present sub- 
ject, time confines us to the consideration of the gros. 
elements only. 

Preparation of the Examiner.—Inasmuch as the most 
frequent genito-urinary diseases are of a contagious 
character, it is the practitioner’s distinct duty to protec: 
himself from that contagion, not only to preserve his 
professional usefulness, but also to avoid becoming a 
focus of infection to others. The convenience of obsery- 
ing every physical and chemical aseptic precaution ‘: 
‘materially enhanced when the examiner is_ properly 
dressed for his work. The ordinary slit of the shirt- 
sleeves should be extended to reach 21% inches above the 
olecranon along the arm, when flexed; the cuff should 
not be over 3 inches in width. So prepared, the sleeves 
can easily be folded, leaving the forearms bare wel! 
above the elbows. As every infectious step of an exam. 
ination is followed by cleansing the hands, an inadvert- 
ent soiling of the forearm is remedied at the same time. 
If, however, such contamination occurred upon the 
sleeve of a shirt or operating-coat, it might be relegated 
to the time of the usual change of garments. In this 
interim’ the spot of infection would be forgotten while 
complying with the demands of urgent work. Then 
nervous patient, apprehensive of the pain which a care- 
ful examiner will never give him, may grasp his arm at 
the infected spot and afterwards rub his eyes with the 
pus containing gonococci. Again, the surgeon may be 
troubled with an itching eyelid just at a time when his 
hands are infected, and nothing would be more natural. 
unless he had acquired the acme of self-control, than 
that he almost automatically relieve the eyelid with the 
infected sleeve. 

With the arms bared, the ordinary garments should be 
protected by a suitable gown and apren, of which a num- 
ber of desirable forms are made. The observations re- 
garding sleeves apply to the operator’s vest and trou- 
sers. 
easily slipped off and substituted by clean coverings. 

Surgeons so unfortunate as to need aids to sight 
should not wear nose-glasses during their work. With- 
out reflecting upon any of the devices which make it 
“impossible for eye-glasses to slip,” the fact is, that all 
with which I am acquainted do slip at the most inoppor- 
tune moments. The annoyance at the interruption |: 
likely to militate against thoroughness, if the examiner 
is obliged to continue with defective eyes, or he will, 'f 
so engrossed in each effort as he should be, forget him- 
self and replace the glasses with infected hands. For 
these reasons no ‘attempt should be made to examine 
genito-urinarv patient unless defective vision be cor- 
rected with firm spectacles. But even when the ex- 
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miner is blessed with emmetropia, it is always wise for 
him to protect his eyes from infection by wearing plain 
spectacles. 

Preparation of the Patient.—The ideal examinations 
yre made in all cases early after arising from bed, and 
yefore the patient has passed urine. Unfortunately, for 
lf-evident reasons, this is not always possible in pri- 
vate practice. The best substitute, therefore, is to in- 
struct the patient to hold his urine as long as possible 
yefore the time appointed for the examination. The 
other preparations of the patient will be mentioned in 
each special step of the examination. 

Positions of Examiner and Patient.—The patient’s 
physical condition permitting, he stands before the ex- 
miner. The latter is seated, with his back to the light, 
which, falling fully upon the patient, reveals many 
points which might not be discovered otherwise. When 
ihe patient is feeble or likely to faint, the examination 
may be ‘conducted while he is lying on a bed, or, better 
ill, on a firm operating table. 

When standing before the physician, the patient is or- 
Jered to drop his trousers and drawers to his knees for 
mspection of the genitalia, the thighs, the abdomen and 
chest, if need be. The appearance of an eruption on 
the latter may expose previously unsuspected syphilitic 
infection. The’ drawers, shirt and undershirt are then 
carefully examined. 

Stains —These, when present on the garments, will 
often serve materially as diagnostic guides. Briefly, the 
most frequent of them may here be described. 

The shape is: Circular or ovoid, in urethral dis- 
charges; irregular diffusive, in after-dribbling of urine 
from stricture; shred-shaped or band-like, in seminal 
discharges. 

The edges are: Sharply defined, from excess of ure- 
thral secretion ; undefined, in dribbling after urination ; 
elevated, in seminal discharges. 

The size is: Small, from excess of urethral dis- 
charge; large, in dribbling after urination; variable, 
from seminal discharge. 

The color is: Homogeneous throughout, in excess of 
urethral ‘secretions ; darker at center tham at periphery, 
in after-dribbling; deeper in spots, owing to varying 
thickness, from semen. 

When no erass evidences of disease, further than 
stains on the garments are found, or when they are so 
commingled as to prevent their distinction, microscopic 
examination will reveal their character. If the stains 
have dried, they may be moistened with distilled water 
ind the spot then carefully rubbed upon a cover-glass 
‘or staining and mounting. 

/nguinal Glands—The most convenient manner 
of examining these glands is to pass the finger along the 
inguinal region. Any enlargements, however small, 
should be recorded, whether they preceded the genito- 
urinary affection or whether they came after it. The 
early recognition of their implication may enable 
prompt treatment and save the patient much unneces- 
~iry suffering. The wisdom of heeding enlargements 
of these glands is graphically portrayed by A. Cooper’ 
In an abstract? of his article the following appeared : 

in typical eases and when the condition has reached its 
height a group of glands—from three to six or more—can be 
fell in each groin: * * * Besides being multiple, the 
lauds are also indolent and separate; that is, they are not 
painful when handled, and can by palpation be clearly defined 


London Lancet, April 13, 1901. 
’ N.Y. Med. Record, April 27, 1901. 
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and isolated from the others. ‘they are freely movable be- 
neath the skin, are of moderate size, and more or less hard. 
Both sides are generally affected, but occasionally one groin 
alone may be involved, and that not always on the same side 
as the specific lesion. Although multiple indolent glands form 
one of the most important features of primary syphilis, it 
must be remembered that they are not in themselves proof 
of it, and that an apparently typical condition of the groins 
is sometimes due to other causes, more especially in persons 
whose glands are unusually susceptible. Among such cases 
may be mentioned severe gonorrhea, urethral irritation from 
too strong injections or other injury, irregular herpes, severe 
balano-posthitis, and tuberculosis. The diagnosis will depend 
on the history, on the absence of an indurated primary lesion, 
and on careful watching throughout the incubation period ot 
syphilis. 


Before proceeding further it will be well to note 
whether there is a discharge of pus from any part of 
the penis. In such case it will be well to cover the organ 
with a gauze bandage so that in continuing the exam- 
ination none of the discharge be carried 6n the sur- 
geon’s hands, to other parts of his own or patient’s body. 

Genitalia.—The scrotum should be inspected and pal- 
pated in all its parts. It may be pendulous in a gener- 
ally debilitated condition; drawn up tightly by fear, or 
by the reflex influence of a renal disturbance; it may 
be distended or distorted by hernia, epididymitis, or- 
chitis’ malignant or benign diseases of its contents, hy- 
drocele or varicocele. Its integument may be the seat 
of extended intertrigo, or other skin lesion, from per- 
spiration or drugs. In swellings within the scrotum 
palpation should be supplemented by transillumination. 
This can be most satisfactorily done by aid of the ureth- 
roscopic light, which will be mentioned later on. 

The testicles can be most conveniently palpated by 
what is tantamount to balancing their lower poles upon 
the inner tips of each of the ring fingers and passing 
the thumb-tips along the anterior surface ef the scro- 
tum and the index and middle fingers along its posterior 
surface. The size, shape and consistency of each testi- 
cle can thus be easily outlined. 

The epididymis can be examined in the same manner 
at first, and any abnormality more closely studied by 
taking the testicle in the hand of the opposite side, while 
palpating the epididymis with the fingers of the hand at 
tne same side. 

The spermatic cords can easily be palpated, except 
when the testicles are tightly drawn up, or when the 
cords are thickened, or are the site of a large hydrocele. 
Ordinarily, grasping the testicle with the fingers of the 
sume side and gently drawing it downward. enables the 
fingers of the opposite hand to palpate the vas deferens 
and the vessels of the cord. 

The prepuce’s most frequent abnormalities vary be- 
tween slight fissures at the muco-cutaneous margin. to 
pronounced gangrenous paraphimosis. When the fore- 
skin can be retracted, all its parts should be examined 
for posthitis, chancre, chancroids, condylomata, etc. 

The glans is sometimes found deformed from arrested 
development. due to a very tight, thick or inelastic fone- 
skin, or from a badly performed circumcision. It may 
be the seat of the same diseases that affect the fore- 
skin; it may have erosions from inspissated smegma’ or 
from small stones formed of urinary salts, or parts may 
be destroyed by devastating chancroid. 

The meatus in acute urethritis is often much red- 
dened and swollen. This gives its lips a pouting ap- 
pearance. The meatus may also be the seat of chancre, 
chancroid, or condylomata. 
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THE DISCHARGE. 


EXAMINATION 

The discharge from the meatus may vary from a free, 
thick. greenish-yellow, bloody flow, to a mere excess of 
watery moisture, expressible from the urethra with much 


OF 


difficulty. When the latter obtains, it is well not to 
rely upon the patient’s untaught manner of producing 
this evidence of disease. To demonstrate the presence 
of such a minimal excess of moisture, the examiner 
takes the left corpus cavernosum with the fingers of the 
left hand, and the right corpus cavernosum with the left 
thumb. The left little finger is thus turned to the pa- 
uent’s pubis. In so holding the penis, care is taken that 
neither the thumb nor the fingers project below the cor- 
pora cavernosa. The right index finger is then semi- 
flexed and its middle phalanx pressed through the scro- 
tum to the lower margin of the symphisis pubis. As it 
is drawn forward it compresses the urethra tightly and 
so propels to the meatus any excess of moisture. 


Fig. 1.—Convenient sleeve for exposing arms for genito-urinary 
work. 


The difference in the color of the discharge, from the 
stain it makes upon the patient’s garments or the cot- 
ton he wears upon his glans, is noteworthy. Observa- 
tions subsequent to verification of these differences, as 
formulated by Diday, lead to the following conclusions: 
If the discharge is colorless the stain is starch-like; if 
opaline, it is grayish; if white, it is a yellow stain; yel- 
low. a green stain; a green discharge, a reddish-brown 
stain, and if the discharge is red there is a mottled dark- 
brown stain. In noting the color of these stains, how- 
ever, heed must be taken of stains that may be due to 
the color of the injections which the patient has used. 

Whatever the quantity of the discharge, a specimen 
for microscopic examination must be taken by a plat- 
inum loop, which has been rendered incandescent in a 
Bunsen or alcohol flame and allowed to cool. The 
smallest possible quantity of the discharge so taken is 
then quickly and as thinly as possible spread upon a 
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cover-glass, which has been cleaned and drawn throug) 
the flame just before use. ; 
The conduct of the specimen merits attention. Thy 
a urethral discharge is easily spread, a prostatic djs. 
charge is inclined to roll itself into large tenuous lumps, 
as if to defy spreading; a discharge from the urcthr} 
crypts and glands forms small obstinate hillocks, and , 
discharge from the seminal vesicles often conveys the 
sensation of grit between the loop and the cover-glass, 
After the specimen has been taken, it is left under ; 
bell-glass until thoroughly air-dried. With an ordinary 
urethral discharge this may occur in from 3 to 5 mip. 
utes; with very thick prostatic discharges this may re. 
quire 24 hours. When air-dried the specimen is {ix 
bv drawing it through the flame two or three times 
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Fig. 2.—Palpation of kidney. Guyon’s method. 


While the cover-glass is still warm, a saturated solu- 
tion of eosin is dropped upon it. It is then held high 
over the flame until the alcohol of the eosin solution 
begins to evaporate. The specimen is then washed and 
rewashed until, stood on edge upon bibulous paper, the 
water passing from it is entirely colorless. The speci- 
men is then stained for 5 minutes with a 2 per cent. 
solution of methylene blue. It is then again washed 
until the water flowing from the glass is entirely free 
from color. The specimen may then be gently dried 
with bibulous paper, or, better still, left to dry under @ 
bell-glass. When thoroughly dry it is ready for mount- 
ing in balsam for examination and preservation. 


The microscopic findings in the discharge may be con- - 


veniently arranged into: 1, variation of the normal 
constituents. such as increased mucus and epithelium: 
2, bacteria whose presence may explain the patholozic 
products, and 3, the pathologic products—pus corpuse'es. 


orit 
hic 
3 
= 1] 
“Se 
Ve 
en 
10) 
as 
on 
th 
4 fr 
ti 
i} 


M.A, Marcu 1, 1902. 
throug) 1 severe cases with blood, and in chronic ones with eo- 
inophile cells. 
This Naturally the diagnosis is predicated upon the class 
tic dis. f bacteria found. And if the discharge is the sole 
lumps, ae of the disease, the treatment of the case is gov- 
rethra} r rned by the kind of bacteria discovered. In a general 
. and a May it may be said that, when the gonococcus is the only 
the rovocative element, irrigations with permanganate of 
lass, Botash, as elsew here described,* serve in the vast ma- 
Inder Bority of cases. 
‘inary But when other microbes are found, resembling, or 
5 min. shich perhaps really are, colon bacteria, mercuric 
lay re- ichlorid alone, or combined with potassic perman- 
fixed nate will be required. When the specimen, stained 
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before described, contains no perceptible bacteria, :t 
will be wise to stain another with carbol-fuchsin, and 
treat it as are the specimens examined for tubercle bac- 
Bil. This precaution may lead to the early discovery 
5 a genito-urinary tuberculosis, before it has invaded 

the deeper g genitalia. A word more regarding the gono- 
Bcoccus. On several occasions I have expressed the view 
Hthat there are probably numerous forms of the gono- 


rig. 8—Palpation for prolapsed kidney. Goelet’s method. 
> (From Medical Record, June 1, 1900.) 

© coccus. Our present instruments of precision have not 


© vet enabled us to definitely distinguish any such differ- 
a ences. Until they do, further experiments with cultures 
© will probably show that some gonococci flourish on one 
»» medium and die on another. When expressing this opin- 

Fion, purely from a clinician’s viewpoint. I was un- 
aware of the work being done by Dr. A. Williams, 
assistant bacteriologist of the New York Board of 
Health, who kindly wrote on May 21: 

- In reply to your note of the seventeenth, | can as yet make 
ee only the following statement in regard to work done by me on 
the gonococeus. 

1. Certain gonococci grow well on 2 per cent. peptone agar 
from the original pus and continue to grow well on this 
medium after being obtained in pure cultures. 

“. Certain gonococci grow poorly upon 2 per cent. peptone 
agar when planted from the original pus, and immediately 
') after isolation in pure cultures; but after a number of cul- 
> ture generations on this medium, they grow as well as those 
of (he first group. 


The Irrigation Treatment of Gonorrkea; Its Local Complica- 


tions and Sequele. 
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3. Certain gonococci do not grow upon 2 per cent peptone 
agar from the original pus, neither. will they grow upon it 
immediately after isolation in pure cultures unless very large 
quantities be inoculated. Even then they grow spasmod- 
ically on this medium. 


This emphasizes the hope that precise differentiation, 
and through it the selection of the appropriate remedy 
in each case, is less Utopian than might at first appear, 
It also tends to explain why in a certain case or series of 
cases, mercurol, argentamine, argonin, protargol, etce., 
will abort a most severe attack, while in others the se- 
lected drug fails. 

As the scope of the present object, however, excludes 
therapeutic considerations, except when necessary to 


G.TIEMANN&CO.NY. 


Fig. 4.—Valentine Irrigator. (Irom the Irrigation Treatment of 
Gonorrhea, Its Complications and Sequele. Wm. Wood & Co.) 


elucidate a diagnostic measure, we may rest at the above 
memoranda. 


URANALYSIS. 


_ Such detail as this division of the present subject mer- 
its would make a respectable volume, if nothing were 
cited but the names of the authors who have written 
upon it. Therefore, only the merest gross outlines of 
the urinary examination can here be mentioned. In this 
the general practitioner’s often necessarily rapid work 
will be considered. 

Lest extraneous substances become mixed with the 
urine it is well to clean the meatus, the glans and the 
foreskin with cotton soaked in bichlorid (1-6000) before 
asking the patient to empty his bladder. In ordinary, 
rough office-work the 3-glass test suffices. For con- 
venience, I have, for a number of years. been using 12- 
inch ignition tubes instead of the glasses or beekers 
usually employed. The difference between these tubes 
and those sold as “Valentine urine-tubes” is only one of 
price. These tubes, whose clear glass gives the exam- 
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iner a column of urine easily inspected, has other ad- 
vantages, which will become evident in further consid- 
eration. The tubes hold about 175 c.c. (fl. Zvi). 

Whenever possible it is well to conduct an examina- 
tion after the patient has held his urine for at least 
three hours. As said before, the ideal examination is 
made when the patient has not urinated since the night 
‘before. For more thorough work it is advisable to order 
the patient to bring the entire urine for the preceding 
24 hours in eight-ounce bottles, each one labeled with 
his name, the date and the hour at which the urine was 
passed. A memorandum of the food, drink, drugs, men- 
tal and physical exercise taken in the intervals will often 
explain many abnormalities encountered. 

The patient is ordered to pass about 3 ounces—100 c. 
e.—of his urine into as many tubes as he may need to 
empty his bladder. 

The first specimen may be crudely assumed, in the 


©) 


4 


lig. 5.—Valentine Auto-Irrigator. 
average case, to contain all the washings from the an- 
terior urethra. 
The second and subsequent specimens of this urina- 


tion may be crassly taken as carrying any abnormal ad- 


ditions that are detached from the bladder-walls. 

The last specimen voided may be assumed to contain 
-uch additions as can be expressed from the adnexa of 
the posterior urethra—prostate, seminal vesicles, etc.— 
and the posterior urethra itself, by the final extrusive 
efforts—the “coup-de-piston” of Guyon. 

Lest a false impression be conveyed to junior practi- 
tioners by what is here said about the macroscopic ex- 
amination of the urine, it must here be emphasized that 
nothing but the crudest outline is now attempted. For 
ordinary purposes, however, the plan designated and the 
inferences adduced will suffice. 

Having obtained the specimens, it next behooves us 
to study the transparency of each one; and then the 
“floaters” it contains. When this term was introduced 
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by me it was with the reservation that some of the “flog. 
ers” do not float, but sink rapidly or drop to the bottom 
of the tube. The forms of the “floaters,” their dimep. 
sions, their conduct and the pathologic significance of 
each, merit separate study. 

The transparency of the urine may be impaired mog 
frequently by phosphates and pus. When phosphate 
cause the turbidity, the addition of nitric acid will clea; 
the urine with or without the evolution of gas bubbles. 
When pus causes the turbidity, a saturated solution of 
caustic potash added to the urine makes it at first as. 
sume a syrup-like consistency. If the tube is then 
twirled, in a species of imitation of the centrifuge’s 
work, a ropy agglomeration is formed. This, Donné. 
who devised the test, called “rotzig.” For some rea- 
son this German forcibly descriptive adjective seems less 
gross than its English translation “snotty.” Even the 
best dictionaries do not give us a 1nore acceptable syno- 
nym. The other causes of impaired transparency ar 
subjects for finer examination. . 

The manner of passing urine is often pathognomonic. 
Thus the neurasthenia which obtains in the majority of 
genito-urinary affections may prevent the patient from 
urinating at all in the presence of others, or even when 
he suspects that another may know of his attempt to 
urinate. This, too, may cause interruptions in the 
force of the stream and in its caliber, or may compel 
its entire interruption. It may be accepted with Wos- 
sidlo* than any aberration in the manner of urinating, 
to indicate a pathologic change in the urethra or its ad- 
nexa, must be permanent. The most frequent aberra- 
tions, aside from those of neurotic origin, ure, difficulty 
or delay in starting the stream, which indicate prostatic 
enlargement, deep stricture, or a growth within the blad- 
der ; reduction in the size of stream, evidencing stricture: 
interruption of the stream—“stammering urination’”— 
suggesting prostatic enlargement, a growth or foreign 
body in the bladder; or, dribbling after urination, pos- 
sibly due to beginning prostatic enlargement, but oftener 
to stricture. 

In extreme cases dysuria, due to any urethral impedi- 
ment, may compel the patient to squat on the floor, in 
order to supplement abdominal pressure with his thighs 
against the belly, so that he may thus plainly force 
out the few drops which give but partial relief to his 
overdistended bladder. 

The other physical and chemical characteristics of 
the urine itself are proper subjects for the practitioner: 
detailed laboratory work, but their discussion has no 
place in a mere outlined effort. The same applies to the 
microscopic examination of the urine. In this connec- 
tion, however, it will be permissible to note that almost 
universally too little heed is paid the epithelia found in 
the urine. As Heitzmann® has so frequently demo- 
strated and as clinicians, I among them. have so often 
occasion to confirm, the recognition of the epithelia 
found is, in the majority of cases, sufficient to indicate 
the location of the disease. 


FURTHER PILYSICAL EXAMINATION. 


In similar rough outlines as the other points are (is- 
cussed, the further examination of the patient may now 
be considered. The kidneys are not readily palpable in 
health. The two ways experience has led me to prefer 
are: 

1. In Guyon’s technique the patient is placed upon 


4. Wossidlo: Die Stricturen der Harnréhre und thre Behand! 
5. Weitzmann: Urinary Analysis and Diagnosis by Microseopi¢ 
and Chemical Examination. 
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jis back, his head comfortably supported, but his shoul- 
ders at no higher level than his buttocks. The knees 
are drawn up to relax the abdominal walls. The physi- 
ejian’s hand of the opposite side is passed under patient’s 
pack, until the tips of the fingers are exactly within the 
lowermost costo-vertebral angle. The patient is ordered 
to inhale deeply, then to fully exhale; at the conclusion 
of the latter act the fingers of the hand of the same 
side are pushed as far as possible beneath the ribs, as 
closely to the kidney as possible. Then the fingers of 
‘he other hand are made to produce sharp contractile 
motions, giving the kidney a forward impetus. [If it is 
enlarged or displaced the fact is recognized by the fin- 
vers upon the abdomen. 

' When the patient is very thin the kidney may be 
srasped with one hand, the fingers upon the dorsal re- 
zion, the thumb on the anterior superficies. 

~ 2. Goelet’s method® is.especially applicable in prolapse 


/ of the kidney. The patient is placed erect. his buttocks 


resting against a.firm table. The hand of the opposite 
side grasps his renal region firmly and the fingers of the 
opposite hand press backward and upward on the same 
half of the abdominal wall. As the prolapsed kidney is 
so replaced, it passes between the thumb and fingers of 
the other hand, and is thus readily recognized. 


Fig. 6.—Kollmann and Wossidlo's modification of the Valentine 
urethroscope. 

The capacity of the bladder is approximately gauged 
by the amount of urine passed in the morning, the pa- 
lent not having urinated since the night before. A 


more exact estimate is made by filling the bladder with . 


a boric acid solution to the utmost of comfortable dis- 
tension and then allowing the solution‘to escape into a 
vessel for measuring. 

The amount of residual urine is determinable only by 

catheterization immediately after the patient has ex- 
pelled all the urine he can, without such aid. 
_ ‘The seminal vesicles can but rarely be felt in health. 
"he patient is preferably placed on his back, as for renal 
palpation. The left foot rests upon its external mar- 
zin so that its hollow may comfortably receive the heel 
of the right. The knees are then well drawn up and the 
hands lightly laid upon the chest. Previous to placing 
‘he patient in this position, the examiner has assured 
himself that his index finger has no projecting nail and 
consequently no sub-ungual space. He then coats the 
finver with the following mixture: 


5. N, ¥, Med. Record, June 1, 1901. 
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‘This dries almost instantly and forms a perfect sheath 
in nowise compressing the finger or obtunding its tac- 
tile sense. The finger so protected is then liberally lu- 
bricated. For this purpose | have for the past ten 
months used Synol soap, first presented to the profession 
by Goelet in June, 1900. The finger, coated and lubri- 
cated, is held aside, while the left fingers take the scro- 
tum and penis out of the way of being possibly soiled 
with the lubricant. The hairs about the anus are then 
separated with the other fingers of the right hand, and 
its prepared index finger inserted into the rectum, not 
with gyratory motions, but directly upward and slightly 
to the right. The other fingers are closed upon the 
palm. and the thumb extended to lie as high up as pos- 
sible along the left side of the scrotum. The left fin- 
gers then release the external genitals, and are curved 
upon the vesical region, pressing it down towards the 
examining finger in the rectum. Meanwhile the backs 
of the closed right fingers press the perineum upwards. 
while the right wrist is held as straight as possible and: 
the elbow is approached to the level of the table. The fin- 
ger tip passes the prostate and beyond it, and to its outer 
sides it encounters the seminal vesicles. When enlarged 
these are distinctly felt; in health, however, as men- 
tioned before. they are often very difficult to outline: 


Fig 7.—Light-carrier of Kollmann and Wossidlo’s modified Va) 
entine urethroscope. 

The prostate is explored in the same manner as are the 
seminal vesicles. It differs, however, in being always 
discernible, although in very great enlargements its en- 
tire outlines may be beyond the finger’s reach. There 
are cases in which the prostate projects further in the 
direction of the bladder than it does towards the rectum. 
In these the cystoscope is required for diagnosis. 

Cowper’s glands are never tangible in health. In 
disease, however, they project forward in the line of 
gular ligament and then can be readily felt in the peri- 
neum. In some cases the abscess presents as far for- 
ward as the peno-scrotal angle. Before its full devel- 
opment Cowperitis is usually felt at only one side of the 
raphe. The tense general swelling that follows may so 
extend to both sides as to make the gland originally in- 
volved indistinguishable. 

It is wise to supplement rectal exploration of the 
urethral adnexa with gentle massage, so as to express 
some of their contents. As these escape from the meatus 
a minute quantity may be taken on two cover-glasses for 
microscopic examination. These specimens will require 
much longer time for drying than do those emanating 
from the urethra. After they have dried one specimen 
should be stained with eosin-methylene and the other 
with carbol-fuchsin. 

Palpation of the urethra is performed by taking the 
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penis in the left hand, as outlined in connection with 
the method of obtaining a urethral specimen. The tips 
of the right fingers then feel all parts of the palpable 
urethra, to discern any poten thickening of its walls, 
any localized swelling, e. g., peri-urethral abscess, or the 
presence of foreign bodies, e.g., so-called urethral calculi. 

Previous to sketching examinations that require in- 
gressions into the urethra, it is well to recall the need 
of aseptic work, which, if anything, is more necessary 
here than in other parts of the body. While conceding 
that absolute asepsis of the urethra is not obtainable, 
this does not excuse omission of any detail that may 
reduce the danger of carrying infection to uninfected 
parts. The technique thereof is not difficult, as I en- 
deavored to show in a paper’ read before this body last 
year. It may be summed up as follows: 1, cleansing 
the meatus, glans and prepuce with cotton soaked in 
bichlorid 1-6000; 2, cleansing the urethra with boric 
acid by means of the office irrigator, or the easily port- 
able auto-irrigator; 3, filling the cleansed urethra with 
5 per cent. iodoform suspension in glycerin, and, after 
instrumentation, 4, repeating the urethral irrigation. 

In exploration of the urethra the soft, flexible bougie- 
4-boule, with an almost rectangular shoulder, is the only 
instrument which can serve for tactile exploration. It 
is the essentially diagnostic instrument; rigid instru- 
ments are for therapeutic purposes exclusively. Oniit- 
ting all argument hereon, it will suffice to remember 
that many a urethra will easily and smoothly permit 
the passage of a steel] sound of large caliber. But when 
a properly constructed bougie-a-boule, even one or two 
sizes smaller, after having been inserted into the urethra. 
is deftly whipped out of the channel, it reveals impinge- 
ments which the rigid instrument could not. I repeat 
therefore, that a rigid sound or dilator is a therapeutic 
instrument, while the softer instrument is the only one 
that can serve for diagnosis. 

Urethroscopy with modern devices is now as much a 
procedure for the general practitioner as it is for the 
genito-urinary specialist. I may be-pardoned for ex- 
pressing a decided preference for the urethroscope upon 
whose simplification I have spent much time and study. 
Briefly described, it consists of a box containing all that 
is needed for urethroscopy. viz., dry cells for illumina- 
tion, tubes for various calibers of the urethra, lamps - 
which snugly fit along the urethral tubes, and appli- 
cators to carry cotton for cleansing the urethra and for 
such topical remedies as the conditions found may re- 
quire. 

The newest form of this instrument is the one I have 
the honor of showing. It is a modification of the Val- 
entine urethroscope, by Prof. Kollmann, Leipzig, and 
Dr. Wossidlo, Berlin. The original device, as presented 
by me before this body two years ago, was, as I then em- 
phasized, a modification of the Oberlainder urethroscope. 
Kollmann and Wossidlo furthér modified this device, 
rendering it more convenient for its work. These emi- 
nent German scientists, in doing me the honor to im- 
prove upon this device. did not, “however , eliminate my 
name therefrom. A signal convenience is in the in- 
genious addition to the case, of a Nitze irrigating 
cystoscope, whose lamp is of such low tension that the 
same cells used for urethroscopy can be employed for 
visual examination of the bladder. 

The technique of urethroscopy is self-evident on ex- 
amination of the instrument. Naturally, to distinguish 


7. of the Urethra and Bladder. 
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the various pathologic conditions some experience 
required. But the experience necessary for goo diag. 
nostic work is far less than that needed for any othey 
of the instruments of precision, such as the opthalmy. 
scope. the laryngoscope, ete. 

Cystoscopy implies all that has been said of urethyo. 
scopy, except that its technique entails considerab), 
training and much practice. It involves catheterizatioy 
of the ‘ureters in some cases, a process demanding the 
aeme of that skill which experience gives. It naturally 
is applicable only when the mouths of the ureters can 
be entered. 

Cultures and inoculations are mentioned here only 
recall the cases in which, without them, the examina. 
tion can not be completed. ‘They require elaborate lal. 
ratory facilities, which are necessary addenda to the 
specialist’s office, and to which but few general practi 
tioners can devote the large amount of time and atten 
tion they demand. 

Cryoscopy. as its inventor, Raoult, defines this new 
method of urinary examination, is “the study of dis. 
solved bodies, based upon the observation of the point 
of congelation of their solutions.” As cryoscopy, hov- 
ever, is a laboratory method, its consideration has no 
place in a purely clinical study. 

SUMMARY. 

Throughout this effort it has been my desire to em- 
phasize the following points: 

All genito-urinary examinations should be pain- 
less. 

2. The operator should conduct no examination un- 
less his arms are bared to above the elbows and his cloth- 
ing protected by a gown and apron. 

3. During every genito-urinary examination the phy- 
sician should protect his eyes with spectacles—not eye- 
viasses—even if he has no visual defect. 

4. Ideal examinations are made in the morning, be- 
‘ore the patient has passed his first urine. 

The amount and character of a urethral discharge 
ean be estimated only by correct technique in expressing 
the urethral contents. 

6. The color of a urethral discharge changes when ii 
dries upon the patient’s garments. 

7. The meatus should be cleaned before passing urine 
for examination. 

8. The manner of urinating is often pathognomonic. 

9. The epithelia found in the urine are indicative of 
the locality of the lesion. 

10. Examination of the urethral adnexa is a neces- 
sary part of the steps for complete diagnosis. 

11. No instrumental ingression of the urethra shoul’ 
be attempted without most thorough efforts at rendering 
it aseptic. 

12. The technique of striving at urethral asepsis is 
neither complicated nor difficult. 

13. The ‘soft bougie-d’-boule is the only instrument 
that can be used for tactile exploration of the urethra: 
it is purely a diagnostic instrument; the rigid sound }s 
wholly a therapeutic instrument. 

14. Urethroscopy with a modern instrument is 10! 
difficult. 

15. The general practitioner is perfectly competent 
to examine the vast majority of genito-urinary cases. 

16. Such examinations only exceptionally require ¢x- 
traordinary skill or a large armamentarium. 

-17%. The pathology of genito-urinary disease does 10! 


materially differ from that of other affections. 
31 West Sixty-first Street. 


pal 
jec 
ing 
res 
Be 
to 
Bed: 
de 
ne 
an 
ou 
to 
lil 
ne 
ge 
m 
vi 
h 
© 
h 
3 


M. A. 


lence jg 
diag. 
1Y Other 
thalmo. 


irethro. 
derab|. 
nization 
ing the 
turally 
eTS Cay 


only to 
amina- 
labo. 
to the 
practi- 
atten 


S new 
yf dis- 
point 
how- 
as ne 
0 eln- 


pain- 


1 un- 
loth- 


phy- 
eye: 


, be- 


jarge 


sing 
it 
rine 


nic. 
a of 


Marcu 1, 1902. 


THE UNVEILING OF THE CELL.* 
LEWELLYS F. BARKER, M.B. 


PROFESSOR OF ANATOMY, UNIVERSITY OF CHICAGO. 
CHICAGO. 


In the kind invitation of your secretary to read a 
paper before this Academy, it was suggested that a sub- 
ject of general interest be chosen rather than one involv- 
ing a very technical description of some single especial 
research. On thinking over the few topics upon which 
I might with fairness venture to address you, it occurred 
to me that perhaps one dealing with the newer knowl- 
edge of the cell might be as acceptable as any. I have 
decided to ask you, therefore, to permit me during the 
next half hour or more, to place before you some ex- 
amples illustrating the trend of cellular research, to 
outline to you a few of the results thus far attained, and 
to indicate along what lines of investigation work is 
likely to proceed in yielding us the discoveries that the 
near future has to reveal. 

I may be permitted to say in the beginning that I re- 
card the development of the cell doctrine as one of the 
most brilliant and most important generalizations of the 
century just passed, as one which has given us a clearer 
conception of the general organization of animals and 
vegetables than any which preceded it. I do not wish, 
however, to be understood as joining the ranks of those 
extremists who, traveling always on the purely cellular 
highway, refuse to consider, as practicable or desirable, 
progress toward a knowledge of structure and function 
along any other road. To me such a prejudged atti- 
tude is but Tittle less condemnable than that of propo- 
gandists of another type, who, adding the sin of ingrati- 
tude to the defect of hemianopic biologic vision, declare 
not only that the study of cells in themselves offers no 
hope for the future of science but also that such study 
has done little or nothing for it in the past. Both these 
attitudes are unfortunate; but critical minds, incapable 
of occupying either, must fain be charitable with the 
mistakes to which the enthusiasm of special investigation 
leads. It is perhaps enough that special investigators 
supply us with new facts and set up for us new theories ; 
if sometimes one of them loses sight of the wood on 
account of the trees and another, occupied with the 
wood, forgets that there are trees, we need not despair, 
for men of a more philosophic turn will from time to 
time preserve for the majority of us the privilege of see- 
ing both. 

According as one looks upon the cell as an element- 
ary organism only, or as an integral and determined part 
of a higher organism only, he will tend to gravitate to 
the one or the other pole of partisanship ; it is only when 
he recognizes that the cell occupies a double position 
that the investigator is likely to keep his mind in that 
equatorial plane in which justice can be done to each 
of the two views. 


Purely eytographie studies have, since the work of ° 


Schleiden and Schwann in histology and of Virchow 
in pathology, steadily progressed in volume and in pen- 
tration until one wonders if the limit has not almost 
been reached. That this is not the case, is, however, 
‘videnced by the fact that the journals continue to pour 
oul cytological articles, and new monographs dealing 
“ith the problems concerned are more numerous thon 
‘ver. The eytological school, which, especially with the 
‘)romosmium-acetic mixture, did so much to give us data 

‘cerning the characters of nuclei and the changes 
Wich they undergo during division, has been followed 


* Read before the Buffalo Academy of Medicine, Nov. 19, 1901. 
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by another group of investigators who, using sublimate 
and other fixing reagents and finding centrosome and 
archiplasmic radiations in the protoplasm have con- 
structed theories of protoplasmic structure which exceed 
in intricacy the doctrine of the chromosomic architecture 
of the nucleus. Again, the method of Golgi has given 
us an entirely new conception of the extent and com- 
plexity of branching to which the protoplasm of certain 
of the cells of the body is subject; and a host of special 
methods have been devised to demonstrate special fea- 
tures in the cells of the various tissues of the body. 

Opinions as to ultimate structure have, as everyone 
knows, been most disparate and the champions of the 
granule-theory, the thread-theory, the sponge-theory, the 
foam-theory, vie with one another for supremacy. 
Physiologists, like morphologists, indulge in concep- 
tions of plasomes, biophores, pangenes, micelle, bionten, 
and physiologic units of other sorts intermediate be- 
tween the cell as a whole and the ultimate chemical sub- 
stances of which it is made up. One of the important 
advances recently made consists in the general recogni- 
tion by histologists of the necessity of distinguishing 
sharply between the constituents of the cells as they ac- 
tually exist in nature and the modifications of these 
which are to be met with in the rigid, stained or un- 
stained cadavers of cells which we study under the mi- 
croscope in ordinary histological fixed preparations. 
Thanks to the researches of many men in many lands 
and especially, recently, to those of the botanist Fischer 
of Leipzig, we have been made to realize what we have 
known all along but did not fully appreciate that, when a 
fixing reagent acts upon a cell, changes occur which in a 
physical and chemical sense are of a very gross type, 
fully as gross as those involved in the transformation 
of a raw egg into a hard-boiled one. These changes vary 
with the character and concentration of the fixing re- 
agent employed, and with the nature of the substance in 
the cell acted upon. Thus it has been shown that sub- 
stances like serum, serum globulin, nucleo-albumin, and 
nuclein, when in solution are precipitated by variou- 
fixing reagents in a coagulum of some form, while sub- 
stances like deutero-albumose, proto-albumose, peptone, 
nucleinic acid and hemoglobin tend to be thrown down 
in the form of granules—the thinner the solution, the 
finer and more regular, as a rule, the character of the 
granulation, 

Curious results have been obtained by Fischer on in- 
jection of pith with solutions of albumose or other sub- 
stances and subsequent fixation. On microscopic exam- 
ination of sections of the pith he could demonstrate ex- 
quisite granule- and coagulum-pictures, some of which 
were almost indistinguishable from the appearances of 
centrosome and archiplasmic radiations occurring in 
ordinary cells. 

As a consequence of these investigations, there has. 
and with right. been a strong reaction against those views 
which strive in spite of apparently irreconcilable contra- 
dictions to conceive of the structure of living protoplasm 
as being monomorphous. The “living substance” as con- 
trasted with the “non-living” paraplasm is presupposed 
in Altmann’s doctrine, in Flemming’s, in Biitschli’s, 
to be of some form, alteration of which is incompatible 
with the maintenance of its life. Berthold’s theory 
alone, as Fischer has emphasized, is consonant with a 
conception of a polymorphism of the protoplasm, since 
his idea of an emulsion is not irreconcilable in its pre- 
suppositions with changes in morphology. Berthold 
himself believes that mikrosomes, which may be some- 


| 
| 
| 
‘ 
j 
j 
j 
A 
Ces- | 
uld 
ing 4 
| 
1S 
ls 2 
a 
ent 
ra. 
10f 
& | 
nt 4 
| 
ot | 
x, 
| 
| 


times solid, amorphous or crystalline deposits, sometimes 
drop-like formations, are like vacuoles, oil droplets, etc., 
to be regarded as products of “separation” in the pro- 
toplasmic emulsion. In such instances there wouid be 
polymorphous pictures during life as well as after fixa- 
tion. On the whole it is fair to say that there is a grow- 
ing belief in the polymorphism of protoplasm and in 
a protoplasmic constitution represented in large part by 
substances in colloidal solution. 

The scramble to escape from the tumbling edifice of 
the monomorphists has in some quarters amounted al- 
most to a panic. Some of the former occupants are 
willing not only that the structure should vanish as 
rapidly as possible, but would gladly deny ever having 
had any connection with it, and especially ever having 
received any benefits from it; some indeed would go so 
far as to discredit even every tool utilized in the con- 
struction and to hint that the methods of the microscopic 
cytologist are doing nothing and never will do anything 
to help solve the problems of living organisms! If in 
fixed preparations we have to deal merely with precipi- 
tates and coagula, then how, they ask us, can the micro- 
scopie pictures of these things be of any value to us? 
But here a calmer consideration of the situation will 
save us from so gross an injustice. One has only to re- 
call the practical benefits derived from histologic and 
cytologic studies of fixation pictures to immediately rea- 
lize that the studies in which they have been employed 
have been richly rewarded. Nissl’s idea of the con- 
stancy of what he calls “equivalent pictures” is hére of 
distinct value. The details of the phenomena of inflam- 
mation, degeneration and -regeneration, or of tumor- 
formation could never have become known without these 
methods. The degree of malignancy of a tumor can 
often be directly determined by a microscopic examina- 
tion of its elements. Our knowledge of that great group 
of diseases in which alterations in the number and char- 
acter of the corpuscles of the blood occur has been built 
up largely through cytologic study. The studies on the 
classification of bacteria, the development of bacteri- 
ology in general, and particularly the investigations on 
the relation of bacteria to cells of the body owe a large 
debt to the same methods. So many important examples 
will immediately leap to the eyes of any one who will give 
the subject a little careful thought that further comment 
in this direction is unnecessary. 

Another side of the subject, not often enough dwelt 
upon, but of no little significance for the future, ought 
to be pointed out here. I refer to the advantages deriv- 
able from’ a study of micro-chemical reactions. The 
study of microscopic histology is likely, it seems to me, 
to resolve itself more and more into this. Even if the 
protoplasm of a cell consists only of chemical substances 
of a greater or less degree of complexity, and the preva- 
lent ideas of its organization be baseless—I do not sav 
that they are—one of the best means of studying it will 
be by combining microscopic observation with the meth- 
ods of analytical chemistry. Who would assert that the 
precipitates producible by various chemical substances 
in solutions of albumin, of copper sulphate, or of silver 
nitrate are of no interest to the chemist as regards the 
nature of these solutions? Is it any more true that the 
precipitates and coagula formed by means of others can 
be of no help to us in investigations on the nature of 
cells? I think not, nor do I see how any one familiar 
with the beautiful experiments of Fischer on the micro- 
chemical fixation-analvsis for albumoses and nucleinic 
acid or the important deductions made by R. R. Bensley 
concerning the glands of the stomach, or the researches 
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of A. B. Macallum upon the distribution of iron ang 

phosphorus in animal and vegetable cells, to choose on) 
three of many striking examples, can entertain t!\> ide, 
for a moment. 

A large portion of the confusion which has arise) 
the minds of investigators is due to differences i); co». 
ception with regard to the meaning of organizatiop 
Everyone is clear as to the application of the word to the 
structure of complicated higher organisms but ideas be. 
come hazy when the structure of unicellular organism; 
is thought of. There are many who think that we hay, 
an infinite series of gradations of complexity of organiza. 
tion and that the view expressed by Niigeli in 188} tha 
everything in the world, even what hitherto we hay 
designated as “inorganic,” possesses organization in ; 
higher or lower degree, has much in its favor. Whe 
‘men like Darwin, Spencer, Weismann, de Vries, Pfeiffer, 
O. Hertwig and Roux have supported views which ar 
based upon the idea that the secret of the ultimate cop- 
stitution of living organisms must be sought in som, 
hidden organization, that function is explicable only }) 
the assumption of the harmonious co-operation of cer- 
tain ultimate units in the cell and that these units work 
together like the parts of a machine, one naturally hesi- 
tates to summarily reject these hypotheses. 

On the other hand, there is much that appeals to tle 
speculative mind in the other view in which instead of 
hypothecating a machine-like. organization of the ulti- 
mate constituents of organisms, a chemical organization 
of these constituents is assumed. The truth may here. 
as it does in so many cases, lie in a compromise between 
the two views. It may very well be that, since in larg: 
part at least the capacities of an organism depend in thi 
ultimate analysis upon chemical energy, the energy 
which runs the machine is not simply brought to it. bu 
is actually produced within the machine itself. At tly 
same time, as Biitschli points out, there would seem to |i 
no reason why a great significance should not be ascribed 
to the formal structure-relations in explaining the pecv- 
liar phenomena which organisms present. In so doing. 
as he says, it is not necessary to assume that these struc. 
tural relations form an unbridgeable chasm between the 
“organized” and the “unorganized”; on the contrary 
structures agreeing in principle with them are probably 
to be found in the inorganic world, those occurring in 
organisms being only farther developed and more com- 
plicated on the one hand and on the other endowed wit) 
especial capacities owing to the special chemical natur 
of the substances constituting them ; one is reminded ai 
once of the peculiar properties of certain purely physica’ 
structures, and of other chemico-physical structures (mi. 
cro-crystalline structure, imbibition phenomena. proper: 
ties of sphiiro-crystals, mobility of oil-soap foams, ete.).’ 

Whatever may finally be decided upon, certain it is 
that noteworthy progress is being made just now in the 
study of the cell through investigations in which the 
attempt is made to apply the laws of physics and chem- 
istry to the phenomena of cell-life. Indeed, the harvest 
reaped by Ludwig and his pupils in the field of organ- 
activities and apparatus-mechanisms promises to be 
succeeded by a still more profitable yield in the domain 

of the cell-activities underlying them. Time will not 
permit me to do more than to refer to two or three of 
the more striking series of achievements. The studies 
of fermentation, of certain organic and inorganic intoxi- 
cations, of antitoxin formation and the production of 
immunity, will serve as examples. 


1. Biitschli O. Mechanismus und Vitalismus, 1901. 
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Out of the vagueness of earlier conceptions there have 
been gradually evolved more precise ideas of ferments 
and of the process of fermentation. To quote Carl Op- 
penheimer, “a ferment is the material substratum of 
a peculiar form of energy which is produced by living 
cells and is more or less firmly attached to them, though 
the part it plays in the vital process is not so bound ; this 
energy is capable of liberating latent (potential) energy 
of chemical substances and of transforming it into kin- 
etic energy; the effect is such that when the chemical 
substance is altered, the substance newly formed or the 
sum of newly formed substances possesses a smaller po- 
tential energy, i. e., a smaller heat of combustion than 
the original substance. The ferment itself remains unal- 
tered during the process. It acts specifically, i. e., each 
ferment is active only upon substances of wholly definite 
structural and stereo-chemical arrangement.” Or to 
quote J. Reynolds Green, by fermentation is meant “the 
decomposition of complex organic material into sub- 
stances of simpler composition by the agency either of 
protoplasm itself or of a secretion prepared by it.” These 
are the definitions given in two of the most recent books 
dealing with the subject, one published in 1899 and the 
other in 1900. So rapidly is the subject moving that, 


as will be pointed out farther on, it seems quite probable 


that each of these definitions may have to be modified. 
One of the greatest achievments in connection with fer- 
mentation since Pasteur’s time is undoubtedly the proof 
brought by E. Buchner that the fermentative activity of 
the yeast cell, so long inseparably connected with the life 
of the cell, is the property of an enzyme which he calls 
zymase and which can, when expressed from the cell, 
change glucose into alcohol just as well as the original 
yeast. Here at a blow fel] down the partition between 
the so-called “organized ferments” and the “unorganized 
ferments” or enzymes. The fact appears to be that some 
ferments in nature act chiefly within the cells in which 
they are formed (zymase) while others are thrown off 
into the environment of the cell to carry on their work 
outside it (secreted enzymes, “unorganized ferments”). 

I have had occasion, during the last few months, to re- 
view some of the recent literature on ferments and have 
been astonished to find in how many instances and in 
what divers processes the proof of ferment participation 
appears to have been brought, and to learn how extensive 
and penetrating have been the researches dealing with 
their nature and mode of action. Aside from alcoholic 
fermentation and the prodigious labor of Hansen and 
others on the different species of yeasts and their bear- 
ing upon. the industrial methods of brewing and the 
manufacture of wine, one is much impressed on ap- 
proaching the subject seriously for the first time, by the 
progress made in connection with the saccharifying fer- 
nents, the ferments which split up glucosids and the 
various proteolytic and coagulum-producing enzymes. 


The oxidizing ferments or oxidases which seem to play 


so large a part in the processes of vegetable life, are 
in all probability of just as great significance in the life 
of animal cells. 

Most fascinating in connection with the ferments are 
‘le experiments and hypotheses of Emil Fischer, who, 
‘0 well known in connection with his work on the stereo- 
‘iemistry of the sugars has during the past three or four 
‘cars been devoting his attention also to a stereo-chemical 

onsideration of the ferments. Pasteur had made the 

‘markable observation that fungi are capable of fer- 
venting the dextrorotatory tartaric acid, not the levo- 
‘latory. It has also been known for a long time that 
the fermentation of sugars by veasts only those sugars 
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ferment which contain 6 and 9 carbon atoms in their 
molecules (and of the latter only those belonging to the 
“qd” series, and indeed not all of them). Sugars of 
identical chemical composition may or may not ferment 
according as the spatial relations of the atoms to one 
another in the molecule conform to one or another con- 
Fischer has undertaken to investigate the 
stereo-chemistry of the enzymes proceeding on the hy- 
pothesis that for a particular stereo-chemical configura- 
tion of a sugar there must be a corresponding particular 
stereo-chemical configuration of the enzyme which is 
capable of fermenting it—in other words that the rela- 
tion of enzyme to its fermentable sugar is some- 
thing of the nature of the relation of a_ key 
to the chambers of a lock. Fischer prepared arti- 
ficially various derivatives of the sugars like gluco- 
sids or alcohol-sugar ethers. On submittine these to 
the action of ferments he found that the ferment of 
yeast and that known as emulsin acted only upon the 
glucosids which correspond to the sugars fermentable by 
them and not upon glucosids of the same chemical com- 
position but of different stereo-chemical configuration. 
Further, from the fermentable sugars it is possible to 
prepare two stereoisomeric series of glucosids, so-called 
alpha-glucosids beta-glucosids and of these 
Fischer discovered that the members of the alpha- 
series are fermentable by the enzymes of yeast 
only (maltases and invertases), while the members 
of the beta-series are split only by emulsin— 
an exquisite example of the specific effect of enzyme 
action. But, on the other hand, this specificity is not 
dependent upon the molecule as a whole, as is shown 
by the fact that the influence of an enzyme is not con- 
fined exclusively to a single chemical substance. Diastase 
is capable of splitting all starches and a part of the 
dextrins. Emulsin can split up numerous natural 
glucosids of varying composition (amygdalin, salicin, 
arbutin, etc.) as well as the beta-series of artificial gluco- 
sids prepared from fermentable sugars. The proteolytic- 


" enzymes (pepsin and trypsin) can split up the great group 


of albuminous substances though, as is well known, 
different members of the group must be very differently 
constituted chemically. The specificity of the action of 
the ferment obviously must concern therefore a certain 
spatially arranged group of atoms in the molecule; no 
matter then, what the size or total composition of the 
molecule, its splitting by a given ferment is conditione:| 
by its possession of the steric atomic group correspond 
ing to it. The fact that certain substances are split b\ 
different ferments in different ways supports rather than 
detracts from the validity of the theory. Amygdalin. 
the glucosid present in bitter almonds, is split up ». 
both emulsin and the yeast enzymes (maltases and inver- 
tases) but in an entirely different way. The yeast en- 
zymes split off only one molecule of glucose and leave 
behind the remainder of the glucosid in the form of 
a peculiar body known as mandelnitrilglucosid. Emu!- 
sin on the other hand splits up amygdalin into benzal- 
dehyd, hydrochloric acid and glucose. While mandel- 
nitrilglucosid is insusceptible to further action by yeast 
ferments, it can be split up by emulsin further into ben- 
zaldehyd, HC] and glucose. Thus while the yeast-fe1 
ments can unlock, as it were, only the outer door of the 
molecule. entrance to the inner compartment can |» 
gained, apparently, only with the aid of the emulsi) 
pass-key. 

With such wonderful phenomena before us, it is but 
little wonder that speculation is rife with regard to the 
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nature of what we call ferments and enzymes, for any 
distinction between the two may theoretically, at any 
rate, from now on be dispensed with. It does not seem 
profitable to go into a full discussion of the topic on this 
oceasion. The difficulties in coming to a decision are 
very great. For the view that the ferments represent 
actual chemical substances a very great deal can be 
said; the specific effects of enzymes speak in favor of a 
specific material substratum. On the other hand the 
theory of Arthus that enzymes represent simply non- 
material centers of energy has some adherents. At- 
tempts at preparation of enzymes as pure chemical sub- 
stances have thus far been fruitless; and if they are 
chemical substances, they are quite different from any- 


thing we know as yet in the inorganic world, if certain © 


substances acting “katalytically” and the so-called in- 
organic ferments (spongy platinum) be excluded. 

Some very recent work strengthens markedly the posi- 
tion of those who espouse the chemical theory. I refer 
to the experiments of Croft Hill and of Kastle and 
Loewenhardt on the reversibility of ferment action. In 
1898 Hill asserted to the astonishment of the scientific 
world that maltase, which ordinarily splits a molecule of 
maltose into two molecules of glucose, can, under cer- 
tain circumstances (concentration of the solution), turn 
about and act in the opposite direction, a certain amount 
of glucose combining to reform maltose. In some quar- 
ters Hill’s findings have been received with great skepti- 
cism, Oppenheimer especially tending to discredit Hill’s 
interpretation of the phenomena he met with, and as- 
serting that even if it were confirmed it would put mal- 
tase in a wholly exceptional position, separate from other 
enzymes. <A large part of Oppenheimer’s objections to 
Hill’s work would seem to be his assumption that such 
a reversibility is impossible; it is out of accord with his 
definition of a ferment (vide supra) and his objection 
is ‘in a sense a petitto principit. Though Green’s defini- 
tion is also incompatible with Hill’s work, possibly hav- 
ing been formulated before he was familiar with it, the 
English author accepts Hill’s results enthusiastically, 
looks upon them as bringing ferment action into accord 
with the general theory of chemical equilibrium or mass 
action, and as increasing the credibility of the chemical 
hypothesis. To the delight of many, Hill’s observations 
and conceptions have received striking confirmation in 
the work of two American investigators—Kastle and 
Loewenhardt, of Lexington, Kentucky. With an entirely 
different enzyme, viz.. lipase, the fat-splitting enzyme,. 
they appear to have been able to demonstrate a very 
definite reversibility of action, and a flood of new 
light is thrown at once upon the problem of fat absorp- 
tion and fat translocation. Further experimentation 
along these lines with the same and other enzymes will 
be eagerly awaited.? 

Let us now turn to the consideration of another series 
of problems which concern the cells of the body, namely 
those dealing with the effects of certain poisons upon 
the constitution of the cells and with the cellular activi- 
ties which lead to the production of antitoxins (Behring, 
Ehrlich) and various anti-bodies, among others the bac- 
teriolysins (Pfeiffer), the anti-complements (Ehrlich), 


2. Nef's conception of the mode of action of enzymes is most 


. interesting. Basing his view upon a long series of experiments in 
the so-called “methylene chemistry,” he assumes that catalytic 
agents, among them enzymes, act by depressing the temperature of 
a dissociation process by which compounds containing tetravalent 
carbon are split up into two or more substances, one of which 
contains carbon in a bivalent condition and is therefore very un- 
stable, uniting with oxygen, water or other ‘available substance to 
form a new compound. It is his opimion that a large proportion 
of both analytical and synthetical reactions will ultimately be ex- 
plained in this way. 
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the hemolysins (Ehrlich), and other cytolysins | Bor. 
det). This subject is a very large one and I realiz« that 
in the time available I can do no more than sketch: very 
briefly and. in coarsest lines its most salient features, 
The work which has been done is, however, so brilliant,. 
and fits in so neatly with the investigations on thi en. 
zymes, and, moreover, its results carry with thei 
much hope for the future of pathology and therapy that 
I can not deny myself the pleasure of referring to it here, 
Just as Emil Fischer, as the basis of his views on the 
nature of ferments, has made the stereochemical configu. 
ration of certain atomic groupings in the molecule of 
the greatest significance, so Ehrlich, in his studies of 
toxins and antitoxins has applied similar stereochemica| 
conceptions. He believes that the specific affinity of a 
toxin for an antitoxin can be most simply explained by 
the assumption of two atomic groups which correspon 
to one another in configuration. As a result of a large 
number of experiments he has concluded that the toxin 
molecule (e. g., diphtheria toxin or tetanotoxin) pos- 
sesses at least two combining groups. Diphtheria toxin 
and tetanotoxin are toxic products of secretion, but 
closely related to them are certain vegetable poisons like 
ricin and abrin, and certain poisons of animal origin |ike 
snake venom and the hematoxins present in the sera of 
normal animals (e. g., ichthyotoxikon of eel serum). 
Toxie bodies of this class differ from poisons like the 
alkaloids and toxic glucosids in that they are capable of 
producing antitoxins. Even morphin. to which great 
tolerance, as everybody knows, can be developed, does 
not it is said, give rise to the production of anti-bodies, 
but leads to increased oxidation capacity of the cells, by 
which the excess of morphin is destroyed. Ehrlich be- 
lieves, therefore, that alkaloids, antipyretics, aromatic 
amines and anilin dyes when introduced into the liody 
form only very loose combinations with certain of the 
cells of the tissues instead of being anchored there by a 
firm synthesis, and it would appear from his and other 
investigations, that in the brain especially it is lecithin 
and similar fat-like bodies which account for the accu- 
mulation there of alkaloids and similar substances. Tox- 
ins, on the contrary, Ehrlich thinks, form a much more 
permanent and firm combination with the protoplasm. 
entering actually into its constitution by a process of 
assimilation quite like that underlying the nutrition of 
the cell by food substances. To explain the assimilative 
processes in cells and to account for the’ firm chemical 
syntheses by which they are accomplished, Ehrlich has 
suggested that “protoplasm is equipped with certain 
atomic groups, whose function especially consists in fix- 
ing to themselves certain foodstuffs of importance to the 
cell life.’ These atomic groups he speaks of as “side 
chains” or “receptors,” and he assumes that the food- 
stuffs for which these side chains have a maximal chemi- 
cal affinity must contain‘atomic groupings of similar 
stereochemical configuration.* It is only a step farther 
to his conception of the mode of action of toxins. One of 
the two combining groups of the toxin molecule cor- 
responds to foodstuffs in being able to unite with the 
receptors of definite cells; this is designated, therefore. a 
haptophore group, and the receptors may be consider:d 
as a toxophile group. The other group of the toxin 
molecule. called the torophore group, is the one which 
injures the protoplasm, although it can affect the laticr 
only through the haptophore group. From the 
searches of Konitz and Heymans, it appears that tiie 


*1 am indebted to Dr. I’reston Kyes for much information wi!) 
regard to Ehrlich’s views. 
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haptophore group becomes immediately active when the 
toxin is injected into the organism, the poison combin- 
ing at once with the cells which have corresponding re- 
The toxophore group, however, is often very 


ceptors. 


slowly active, a longer or shorter incubation period elaps- 
‘ing after injection before the specific toxic effects be- 


come evident. The toxophore group would seem to be 


far less stable than the haptophore group; it can be 


destroyed without injury to the haptophore group, in 
which case a toxin is converted into a toxoid. Moreover, 


} as Morgenroth has shown, the activity of the toxophore 


croup of the tetanus toxin is inhibited by low tem- 
perature, While the haptophore group is not, a view quite 


© in accord with Courmont’s observations that frogs kept 
bat a temperature of 20° C. show no signs of tetanus, even 


after large quantities of toxin are injected, though they 
quickly sueeumb in a warmer environment. ‘Tetanus 
toxin in the mouse appears to combine only with nerve 


cells. This may be explained by assuming that recep- 
‘tors of the proper sort are present only in the nervous 


eystem of this animal; in other words. the localization of 


toxins in organisms is probably to be explained upon 


the possession by the variously differentiated tissues 
of specific combining powers. The number and dis- 
tribution of specific receptors may be called upon to 
account in part, at least, for the variations in lethal 
dosage and for the distribution of the lesions in the 
tissues in different infections and intoxications. 

Khrlich’s explanation of the origin of antitoxins is 
easily grasped if the theory thus far has been followed. 
When receptors which ordinarily unite with a foodstuff 
combine with the haptophore group of a toxin, there 
results a defect in cell life, since the receptors are thrown 
out of their normal function. If Weigert’s theory of 
regeneration is correct, the cells will not only build new 
receptors to repair the defect, but the regeneration wil! 
vo far beyond the necessary limit—‘“over-compensation” 
being the rule. By suitable dosage of toxin, the amount 
being gradually increased, the over-compensation finally 
reaches a stage in which the excess of receptors or sid» 
chains is so great that they are, like useless ballast. 
thrown off into the blood. According to Ehrlich’s the- 
ory, the antitoxins are nothing more or less than such 
free side chains. Each supplied with a group combin- 
ing with a haptophore group of a toxin is capable of fix- 
ing and thus neutralizing one molecule of toxin. 

In the production of immunity, it is the haptophore 
croup of the toxin molecule which is essential ; the toxo- 
phore group is of no significance. If this be true, tox- 
vids or toxins deprived of their toxophore group may 
ve of the greatest importance in future therapy. We 
have held out to us the prospect of the establishment of 
an active immunity through the injection of substances 
which are entirely innocuous. 

Some of the difficulties met with by the -investigator 
i connection with toxins and antitoxins are disappear- 
ing now that we are being better informed with regard 
to the life of the bacterial cell. The great complexity 
of the products of cell activity is gradually becoming 
apparent and we no longer think of the tetanus bacillus 
or of the diphtheria bacillus as producing a single poi- 
“on. On the contrary, it seems very probable that a 
“'\en pathogenic bacterium may produce several or even 
‘ whole series of poisons. Thus the tetanus bacillus 
iis been shown to produce not only the poison which is 
now called tetanospasmin, and which causes the typical 
convulsive attacks, but also a substance which breaks up 
‘corpuscles and is known as tetanolysin. That the 
haptophore group in tetanospasmin is different from the 
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haptophore group in tetanolysin is shown by the fact 
that the receptors of the red blood corpuscles can com- 
bine with tetanolysin. but not with tetanospasmin. In 
the production of immunity against tetanus, therefore, 
it is safe to assume that at least two varieties of anti- 
bodies are developed and that each of these has an inde- 
pendent origin in different parts of the body. Besides 
the production by the same bacillus of different poisons 
having different haptophore groups there is evidence 
that some bacilli can produce poisons which possess 
identical haptophore groups but different toxophore 
groups. Thus the diphtheria bacillus besides giving rise 
to the ordinary toxin which is the main poison it pro- 
duces, also manufactures a second poison called the 
diphtheria torone. Toxin and toxone are believed to 
possess similar or identical haptophore groups since 
both poisons are completely neutralized by antitoxin. 
The toxin, however, has a lower degree of affinity for 
antitoxin than has the main toxin. since when an amount 
of antitoxin insufficient to neutralize all poison present 
is added to a mixture of the two, the toxin is the first to 
become saturated, just as when we neutralize a mixture 
of HCl and HC,H,0., the HCl is neutralized first and 
the acetic acid only later. This makes it probable 
that the difference between the two poisons lies in 
the toxophore group, a view supported by the difference 
in biological effect between toxin and toxone; the for- 
mer causes the extensive necroses characteristic of this 
disease, while the latter does not, though it is responsible 
for the slowly appearing alterations of the nervous sys- 
tem which account for ‘the post-diphtherie paralyses. 
As many of you are aware, the side chain theory of 
Ehrlich can be and has been applied to explain the mode 
of formation and action of the bacteriolysins of Pfeiffer, 
the hemolysins and cytolysins of Bordet, the “coagu- 
lins” of Kraus and Bordet, the “agglutinins” of Dur- 


ham. Gruber:and Pfeiffer, and the “antiferments” of 


von Dungern. It is very interesting, indeed, to have 
learned that the two components of hemolysin, for ex- 
ample, the “immune body” and the “complement,” com- 
bine with one another to form the active substance, 
which appears to be quite analagous to a simple toxin, 
differing from it only in this, that it is composed of 
two separate parts, one of which (the immune bodv) 
varries the haptophore, the other (the complement) the 
toxophore group. I need not dwell upon the special 
features of these bodies, for I am told that Dr. Clowes 
has already presented the subject to this society. and, 
moreover, the articles of Ehrlich and others are easily 
available to those who wish to follow the subject further. 

Had I the time—I know I have not—I should like, 
in contrast to the work done with very complex organic 
bodies, such as the ferments, foods, bacterial toxins and 
antibodies, to review the remarkable results which 
are being obtained with the relatively simpler methods 
of physical chemistry—results which are cutting large 
windows in walls hitherto impenetrable between us 
and animal and vegetable cells. The application 
to biology of the laws to which the phenomena of 
osmotie pressure, of chemical equilibrium and of sub- 
stances in various conditions of aggregation conform, is 
being crowned with unusual success. One has only to 
read Ernst Cohen’s recent monograph to be convinced 
that there is a very important future for the principles 
introduced by van’t Hoff and Arrhenius in connection 
with medical problems. Already some very striking 
observations have been made and experimentation in 
this field is most active. It is matter for congratula- 
tion that much of the successful work of this kind is 
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being conducted by American investigators. Loeb, Mor- 
gan, Kahlenberg and True, and others are im- 
portant contributors. Loeb’s researches especially on 
artificial parthenogenesis, and upon the effects of ions 
of various sorts upon muscular and neural activity, may 
be mentioned as significant examples of the value of 
the conceptions of osmotic pressure and _ electrolytic 
dissociation in revealing the secrets of cell life. The 
most recent publications of the same investigator indi- 
cate that the domain of toxicology, with its poisons 
and anti-poisons, and even the “intermediate” bodies 
may be successfully invaded by the physical chemist. 

From the various observations touched upon in what 
has preceded, three points seem especially worthy of 
emphasis : 

1. The extraordinary variety and complexity of the 
chemical substances given off by the cells to the lymph 
and blood. 

2. The chemical specialization of the various tissues 
of the body; and, 

3. The value of chemical and physical conceptions as 
working hypotheses in the interpretation of life phen- 
omena. 

When we regard the blood serum in the light of these 
newer studies; when we think of the host of substances 
derived from the food on their way to hydrolysis or 
oxidation on the one hand, or to a larger synthesis on 
the other; when we recall the enormous number of 
receptors, immune bodies and intermediate bodies, com- 
plements and anti-complements, ferments and _ anti- 
ferments, coagulins, etc., which the blood of every higher 
animal must contain; when we think of the constancy 
of osmotic: pressure retained despite the presence of a 
variety of dissociable salts in solution, we are led to 
exclaim with greater meaning. than even Mephistopheles 
could have attached to the words: “Verily ‘Blut ist 
ein ganz besonderer Saft! ” 

The conception of a chemical differentiation of the 
tissues more divergent even than that which character- 
izes their morphology promises to be most heuristic.* 
Even though Ehrlich’s hypothesis should later prove 
to be insufficient, and considering the present crude 
state of our chemical knowledge of the body, there can 
be but little doubt that it must be replaced or at least 
supplemented later by still more far-reaching specula- 
tions ; it is at the present time stimulating a whole series 
of investigators to fruitful original research, and no 
more can be asked of any hypothesis. As long as it con- 
tinues to lead to discoveries of importance, we may 
cling to it and utilize it. Only when it ceases to exer- 
cise a heuristic influence need we cast it aside for another 
more potent. Certain it is that aside from the chemical 
and physical peculiarities common to protoplasm in 
general, there are a host of special activities localized in 
the cells of different regions of the organism, the neces- 
sary consequence of ontogenetic development and a long 
phylogenetic history. 

One can not help but be impressed with the fact that 
the important discoveries are being made by men who. 
no matter what their ultimate beliefs, in their work 


3. Bichat, the founder of the science of histology, differentiated 
the tissues from one another chiefly by means of chemical reagents. 
He used the microscope only to a slight extent, and found it of but 
little use in his researches. Since his time, histologists supplied 
with a perfected instrument, have enthusiastically prosecuted mi- 
eroscopic research, very often, it is to be feared, to the neglect of 
chemical histological methods. Both morphological and chemical 
methods are of value to the histologist ; they are reciprocally help- 
ful. If morphologists would pay more regard to the methods of 
the chemists and chemists would take the trouble to more carefully 
enter into the thought of the morphologists, we should have better 
balanced views of histology and cytology than some of those which 
confront us in current text-books and periodicals. 
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avoid animistic hypotheses and animistic phraseology 
and with René Descartes, choose the guiding hypothes 
that vital phenomena are resolvable on —* into 
the same elements as those underlying all other phenoy. 
ena of the physical world. The mysteries of matte. 
energy and ether may never be fully explained to us, »; 
they may ultimately be satisfactorily interpret ed in 
terms of some -grand monistic hypothesis. For th 
present this matters but little to us. It is enough tha 
mechanistic conceptions are leading to discoveries of 
the greatest value for the alleviation of the suffering 
and increasing the joys of mankind. 

We have good reason to be proud of the progres 
already made in the unveiling of both the general anj 
special processes which go on in the cell. Let us hope 
that in the near future, the investigators already 4 
work, together with new men and new methods, may 
tear away more of the coverings which prevent our 
clearer insight; it is not, I believe, too much to hop 
that the present generation will be permitted to view 
with considerable distinctness many of the subtle pro. 
cesses which go on in the cell but which as yet we only 
dimly and vaguely begin to perceive. 


Best ay 
organ. 


operat 
much 
Bas I d 
age p! 
Bend 


jejum 
suital 
usual 
Bin the 
The 
turne: 
there 
to tal 
or pa 
from 
broke 


home 


Glinical Report. 


GASTRO-JEJUNOSTOMY FOR STENOSIS OF 
PYLORUS—POSTMORTEM SIX YEARS 
LATER. 


A. H. CORDIER, M.D. 


Professor of Abdominal Surgery, University Medical College; Ex 
President Mississippi Valley Medical Association. 


KANSAS CITY, MO. 


Mr. C., aged 38, eighteen years ago began having digestive 
trouble. It was noticed at that time that solid particles of 
food in the stomach gave rise to more or less pain. A year or 
so later, vomiting began as a symptom. This vomiting was 
usually produced by the presence of food in the stomach. 
After the stomach was emptied the pain would cease, and the 
patient would be fairly comfortable until after another meal 
On one or two occasions he had quite a perceptible show of 
fresh blood in the vomited material. This condition of painful 
digestion continued up to the time of my first examination. 
In addition to the above history I learned from the patient 
that large quantities of material would be thrown up that 
had been retained in the stomach for two or three days. As 
much as twelve or fourteen pounds of strongly acid, offensive 
material would be thrown up from the stomach at one time. 
This usually brought some relief, but even when the stomach 
was emptied of its solid contents gaseous distention would g0 
on producing great distress from the pressure of the enormously 
dilated stomach. Cardiac and pulmoniry dyspnea was a very 
prominent symptom as a result of this pressure against the 
diaphragm. 

He had lost very much in weight at the time I saw him, and 
weighed only 115 pounds, was taking 20 grains of morphin a 
day, and was in a desperate condition in every sense of the 
word. My examination revealed an enormously dilated stom 
ach and a very much emaciated patient. There was no tender 
ness on pressure at any spot over the abdomen; no enlarge: 
ment or induration could be detected through the thinned 
abdominal walls. A diagnosis of pyloric obstruction resulting 
from the healing of a non-malignant ulcer was made. An 
operation having in view the establishing of a free communica: 
tion between the stomach and the lower alimentary tract was 
advised and accepted. 

It was noticed in the examination that the pylorus was very 
low and unusually far to the right of the median line. From 
this reason, at the time of the operation, the incision was made 
in the right semilunaris, believing that it would give the near 
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oe Best approach to the most dependent portion of the dilated 
oan. ‘Lhe correctness of this decision was’ verified at the 
IS Into operation. | found on opening the abdomen the stomach very 
henom, much dilated, but in position as before described. Believing, 
Matter, #P,; | do, that all of these operations should be primarily drain- 
9 US, op Bage procedures, the anastomosis was made nearer the pyloric 


ted jp FB end of the stomach than that usually advised or found neces- 


‘or the sary. he incision in the stomach was made in its anterior 
xh thay Eewall about four inches from the pylorus. A coil of the 
ries of fjejunum lo or 18 inches below the pylorus was selected as the 
Terinos F.uitable site for the incision in this portion of the canal. The 
© B® sual precautions were used in the application of the sutures 
Pin the use of the Murphy button. 
rOgTess The’ operation was quickly performed and the patient re- 
al and turned to bed in good condition. Following the operation 
8 hope ‘there was no unpleasant symptom. In a few days he was able 
idy at to take the necessary nourishment without any inconvenience 
3, May or pain following its ingestion. The morphin was withdrawn 
1t our Me from him, and at the end of three weeks he was not only 
) hope broken of his morphin habit, but was able to return to his 
) View Ie home. taking both liquid and solid nourishment with perfect 
e pro- comfort. He continued to improve until his former good 
only 
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nach Gastrojejunostomy (Murphy button). Vatient died of pneu- 
d@ | monia seven years later. Stomach is filled with air in this picture. 
5 Notice difference in size of distal and proximal ends of bowel; very 
usly little air in duodenal end. 
very 3 health and weight were regained. He increased in weight 
the » until he weighed 180 pounds, and was strong and able to do 
» any work that was necessary for him to do. His digestion 
and » Was perfect and free from pain: the gaseous distention dis- 
in a > appeared and the stomach seemingly regained its natural size 
the J and tonicity. He continued in this state of health for six and 
om | one-half years. He was then taken with acute pneumonia, and 
der- Within two weeks died as a result of this attack. 
rge —% | was fortunate in being able to make a postmortem in this 
ned case, On examining the stomach I found that there was a 
ing ES complete obstruction of the pylorus; that the stomach had 
An & regained its former size; that its muscles were well developed 
ica: - and in a healthy condition; that the portion of the duodenum 
was | and jcjunum above the point of anastomosis, while in a healthy 
F condition, showed well-marked evidence of atrophy from disuse. 
ery » At the site of the anastomosis there was absolutely no omental 
om Ee or other adhesions except those made by the union of the 
ide _ bowel to the stomach. The opening from the stomach into 


the lower segment of the bowel was as large seemingly as at 
the time of the operation. There appeared to be a species of 
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valvular action that prevented the contents of the stomach 
from going into the upper coil of the bowel. A similar ar- 
rangement seemed to exist preventing the bile from going into 
the stomach. On filling the stomach with air or water not 
one drop or bubble could be forced through the pylorus. The 
water would enter the lower segment of the bowel with perfect 
ease, and none at all would go into the upper segment unti) 
after the stomach and lower segment of the bowel were thor- 
oughly distended. 

As remarkable as it might seem, the Murphy button, insteaé& 
of passing into the intestine and finding its way out into the 
external world, as is usual, had dropped into the stomach and: 
remained there for nearly seven years, or until the time 
of his death. Its presence in the stomach had never givep 
rise to a single Symptom. One end of the button was very 
much destroyed, presumably by the secretions of the stomach. 

The accompanying illustrations show very distinctly the 
strictured condition of the pylorus, also the perfect anasto- 
mosis between the bowel and the stomach. It also shows the 
distended condition of the stomach and the lower segment of 
the bowel with very little distention of that portion of the 
intestine above the site of the anastomosis. 


Gastrojejunostomy (Murphy button) nearly seven years ago. 
Stomach removed from patient dead of pneumonia. 

While the dropping back of the button into the stomach 
might be used by some as an argument against its use, this 
objection would certainly lose its force from the fact that not 
a symptom was produced by its presence, and also from the 
fact that the time of performing the operation is very mucp 
shortened, a no small item in many of these cases. The great- 
est of all in favor of the button is the fact that nearly every- 
one of these cases recover from the operation if the work is 
properly done. 


“Interviewitis” is a word nearly as good and entirely as bad 
as many that have been recently coined, and it is surely op 
a par with the thing it is designed to name. Almost every 
week one sees reports of interviews in the daily papers, al? 
properly earmarked, none ever disavowed, in which it is plam 
that the doctor has been only too eager to be quoted. The in- 
terview is usually upon a matter about which the physiciap 
named has little knowledge and no special qualification for in- 
structing the lay public whatever. His opinions are therefore 
without weight, and are almost always absurdly trite or erren- 
eous.—A mer. Med. 
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The Organization of the Medical 
Profession. 


(Continued from page 515.) 
VIII. 
MEMBERSHIP IN THE COUNTY TO CARRY WITH IT 
MEMBERSHIP IN THE STATE SOCIETY. 

One of the most important resolutions regarding re- 
organization adopted by the American Medical Associa- 
tion Jast June was the following: “That membership 
in the county or district societies shall constitute mem- 
bership in the respective state society without further 
dues, and that no one be admitted to membership in the 
state society except through county or regular district 
societies.” 

Essential to Representation. 

Last week we called attention to the benefits to be 
derived by separating the business or legislative from 
the scientific functions of the state society, and suggested 
the necessity of recognizing that the county or district 
societies must create the business body. While it is not 
necessary to adopt the principle enunciated in the above 
resolution to carry into effect this idea, it is necessary 
that the bodies which create the business part of the 
state society be definitely recognized as branches of the 
state society. 

When the American Medical Association changed its 
organic law, it took from the district, county and local 
societies the right of direct representation in its legis- 
lative body, limiting this right to the state and terri- 
torial societies. In doing so there was no thought of 
depriving the members of these subordinate bodies of the 
privilege of expressing their views, and of registering 
their desires, as regards matters of national importance, 
such as will be brought before the House of Delegates 
of the American Medical Association, but rather to 
create a way in which they could do this much better 
. and more satisfactorily than under the old method. In- 
stead of every subordinate society, large or small, in 
every part of the country, sending its representatives to 
the National body, thus making the latter unwieldy, it 
is proposed that such representatives shall first gather 
together as a state organization and then elect from 
among themselves one or more delegates to represent 
them in the House of Delegates of the American Medical 
Association. If the state society does not take in county 
or district societies, members of the latter who are not 
members of the state society will not be represented. 
The American Medical Association is therefore justified 
in asking each state society which has not heretofore 
done so, to arrange to give its subordinate bodies the 
right of indirect representation in the legislative body 
of the National Association, since the right of direct 
representation has been taken away in the interest of 
the greatest good to the largest number. 


An Aid to Local Societies. 


The comparative slight interest in state societies is | 


partially due to the fact that they are separated from 
the local organizations. To the great majority of phy- 
sicians a state society is a sort of superfluous body mem- 
bership in which carries little distinction and no appre- 


ciable advantage, meeting once in a year and dormant 


the rest of the time. They have done ncthing to make 
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‘practitioners, who know him best, to be a desirable mem- 


‘best to lay down. ; 


the mass of practitioners think otherwise since they have 
no fraternal feeling or direct affiliation with them. T), 
annual mecting of the average state society, the county 
doctor is apt to say, owes its general interest, aside froy 
a very moderate social element, to the addresses ay) 
communications of those from the medical cente, 
who thus utilize it for their coming in contact with thei; 
clientele of rural consultants. While this feeling 
is not founded on good reason, direct affiliation wit! 
local societies will remove the sentiment. A state s. 
ciety should be a state society in fact as well as in name. 
not an oligarchy above and beyond the great body 0: 
practitioners. Its aim should be to build up strony 
local societies, and through them reach the members o/ 
the professia. One of the most important results % 
be gained from the plan suggested will be the building 
up of such live county societies. As has been men. 
tioned many times, but it will bear repetition—the great, 
the all-important object now before us is the encourag. 
ing of county, or in thinly settled territory, district so. 
cieties, so that every member of our profession may hay 
the opportunity of society fellowship. The best way to 
build up these bodies is to make it impossible to. obtain 
membership in the state or national associations, except 
through membership in one’s own county society. 


The Scientific Branch of the State Society Should Be 
Open to All. 


The object of the scientific branch of the state society 
is the diffusion of medical knowledge. The primary 
object of its annual gathering is educational; the sec. 
ond is soeial and fraternal. There is no reason why 
every reputable physician should not be welcome to sucl 
a meeting, especially if he is considered by his fellow 
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ber of their society. There can be none unless the men- 
bers of the state society desire that body to be select an( 
exclusive, an idea which is as far from their wishes a: 
it would be repugnant were it a fact. To make high 
professional attainments a qualification for membership 
in certain exclusive societies devoted to special work 
may be right, but it certainly would not be right ina 
body which claims to be democratic and representative. 
as all state societies are supposed to be. They all gladly 
welcome to membership every reputable physician, + 
that there can be no objection to absorbing all men- 
bers of recognized county societies on this score. \s 
far as excluding from the state societies those who ar 
not reputable and ethical, it would seem that limiting 
membership to those who belong to county societies 
is more likely to prevent admission of such men tha! 
the present method of governing entrance. If. however. 
the subordinate societies are made, de facto, branch: 
of the state society, then the latter can control admission 
of members to its branches by any rules it may deem 


Would Result in Increase in Membership of the 
State Societies. 


Membership in the state society would be greatl) 
increased by adopting the county society plan. As a! 
illustration, the membership of the Illinois State Soviet’ 
is 1170, according to the J/linois Medical Journal, 
the membership of the subordinate societies is 3°1). 
How many of the latter belong to the former we do no 
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know. but probably it would be under- rather than over- 
estimating, to say that 300 belong to the state society 
who do net belong to any subordinate body. Combining 
the county societies with the State would then give the 
[Illinois State Medical Society 4000 members at once 
without any effort whatever. The combining of the 
subordinate bodies with the state society in Ohio would 
give about the same number. In. many other states 
likewise large inerease of membership in the state society 
will result when the plan recommended is adopted by 
them. 

Advantages from Increased Membership in State 

Societies. 

The advantages to be derived from this large mem- 
bership in the state society are so many and so obvious 
that it will be unnecessary to more than hint at two or 
three. The most important of these will be an in- 
creased total revenue, at a small cost to the individual. 
The lack of money in the past has prevented the under- 
taking of many important measures. Little can be ac- 
complished in this world without money and yet this fact 
does not seem to have been appreciated by the members 
of our medical societies. To illustrate this point of 
increased revenue, we again refer to the two states men- 
tioned. The present membership of the Illinois State 
Medical Society should result in an income of $3510, 
providing all pay their dues. Under the new order, the 
same annual assessment, $3, would give an income of 
$12,000, much more than. would be necessary after the 
first year or two. ‘Thus the annual dues could be re- 
duced. The present membership—960—and annual 
dues—$2—of the Ohio State Medical Society should net 
that body $1920. If it adopts the broader scope and 
plan, the annual income on the same individual dues 
would be $8000. 

Decreased Proportionate Expense. 

The larger the membership, the smaller is the pro- 
portionate expense. The financial outlay of the state 
society, of course, varies with the work done. It will 
not be an unfair statement to make that at least three- 
fourths of them have been doing nothing in the past 
except to hold an annual meeting, principally devoted 
to scientific work, and hence the only expense has been 
that which was connected with these annual meetings, 
that is, the secretary’s salary, the printing and issuing 
of programs and transactions. The former varies from 
nothing up to two or three hundred dollars. The in- 
crease in membership would increase the work of the 
secretary, but not proportionately. The printing and 
sending out of the programs is a small item to be sure, 
but this would be increased but slightly with the in- 
creased menibership. The publication of the annual 
transactions is always the greatest item of expense. It 
is well known that the greatest expense of producing 
a book is that which pertains to the first copy. The 
typesetting, putting the matter in the forms, the “make- 


ready” and getting the presses started constitute the 


createst outlay. When the presses are running, the ad- 
‘\tional thousand or ten thousand copies adds very little 
(0 the cost of the press work. The plain white paper is 
« small item for each book, and the larger the number 
“ copies the less the proportionate cost of binding. 
If the annual volume of transactions could be sub- 
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stituted by a monthly journal—a most excellent thing 
to do for many reasons'—the reduction in cost to’ each 
individual by an enlarged circulation would: be: very 
great. Referring again to Illinois, the Illinois Medical 
Journal, owned and published by the State Society, 
would almost quadruple its circulation. The cost of 
getting out 4000 copies of that journal would be little 
more than that of 1000 copies, the added expense being 
simply the added cost of the white paper, an infinitesimal 
item for extra press-work and mailing. The good re- 
sulting through reaching the increased number at but a 
slight increase in expense, both as this applies to the 
annual transactions in book form and in a monthly 
journal, would be very great, without mentioning the 
very important fact that as regards the journal proposi- 
tion as an advertising medium it would be a producer 
rather than a user of funds. 

It will be urged that we are taking it for granted 
that all who now belong to subordinate societies will 
willingly stay in these bodies and thus become members 
of the state societies and assume the financial respon- 
sibilities that such membership carries. We certainly 
are taking this for granted, because we recognize as a 
fact that physicians are endowed with business sense, in 
spite of the statement so often made to the contrary. 
All will willingly give one, two, three or even five 
dollars annually for the privilege of being a member 
of the regular organization, provided they get value re- 
ceived for their investment. As business methods are 
expected to be adopted in the management of the regu- 
lar organization when this is once effected, and as de- 
cided benefits of a practical nature will result from 
membership, there will be no hesitancy on the part of 
members of regular societies in paying the small annual 
assessments that will be required. Of course, if no 
greater advantage follows membership in the state society 
in the future than has followed it in the past there 
will probably be a large proportion who will object to 
this enforced membership. For, what has it been in the 
past? The average attendance at the majority of our 
state society meetings is less than one-third of the total 
membership. What advantage accrues to the two-thirds 
who do not attend—whether they can not or will not, 
does not matter—the annual meeting? What do they 
get for the $2 to $5 they pay each year? 1. A copy of 
the annual transactions which contain papers that, if 


_ they are of value, are published in the medical journals, 


a book that is usually thrown on one side and soon 
covered with dust, for the reason that it is of little 
interest except to those whose papers or discussions ap- 
pear in its pages. 2. A satisfaction that one is helping 
in a good cause, and 3, the honor of being a member. 
The two latter reasons can not be considered from a 
business point of view. To secure membership in a 
medical organization, value received should be given for 
the annual dues. Physicians are business men. in some 
things at least. It is not necessary at this time to refer 
to what shall constitute value received ; we are taking it 
for granted that, when thoroughly reorganized we shall 
enter on a new era in medical society management in 
which business methods will be adopted. 
(To be continued. } 


1. The journal would increase the membership of the local 
societies, and their additional income in time could be made to 
meet the expenses of the state body, that is if common business 
sense is employed. ‘The average physician is far more ready to 
join a society if his membership includes the subscription to a 
live medical journal giving especial attention to the local medical 
interests of his commonwealth. 
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HELMHOLTZ AND THE PUBLIC LECTURE PLATFORM. 


Of the many phases that ‘the life of Helmholtz pre- 
ents to the student of his life and times, by no means 
the least important is the scientist as an exponent, in 
popular fashion, of the more difficult subjects of his 
investigations. These run all along the line of physics 
and physiology and include such subjects as painting, 
musical tones, as well as others more closely related to 
medicine. Too little stress is generally laid upon the 
great teacher’s ability as a public speaker. His addresses 
and popular lectures form no mean part of the legacy 
that has come down to us from him—commending them- 
selves as examples of what such expositions should be— 
dignified, interesting, instructive and inspiring. An 
untiring and successful teacher himself, he possessed 
well-defined ideas of the requirements of professional 
fitness and these he set forth in his Rectorial Address at 
Berlin University. A few of the axioms he laid down 
on that occasion are: “He who wishes to inspire his 
audience with a complete conviction of the truth of 
what he advances, ought, above all, to know from per- 
sonal experience what produces conviction. It is neces- 
sary, then, that he should have known how to advance 
alone into a region where no one has ever broken ground ; 
in other words, he must have worked upon the frontiers 
of human science and conquered for himself new do- 
mains. A master who presents only results acquired by 
others, suffices for scholars to whom authority is given as 
the source of their science, but not for those who desire 
to deepen their convictions to their final foundations.” 
Of the judgment formed by students of their teachers 
he further remarks that the general current of opinion 
can not long be at fault. The majority among them 
come to us “with a reason sufficiently formed by logic. 
with a sufficient habit of intellectual effort, with a judg- 
ment so considerably developed by a knowledge of the 
best models, as to be able to discern the truth from the 
phraseology which has only the appearance of truth.” 
The fitness for a teaching career, according to Helm- 
-holtz. is most surely marked by doing something for the 
progress of science, and in this connection he makes a 
claim that will surely be allowed by every one who has 
been a teacher or student, that a good lecture or dem- 
onstration demands from the listener much less sustained 
effort than a bad one; it enables the subject to be com- 
prehended much more surely and much more completely, 
and with a well-ordered arrangement, bringing into 


EDITORIAL. 


sincere, laymen? 


Jour. A. M. 4. 


strong relief the principal points and the divisions, g 
that much more can be overtaken in the same space of 
time. 

The main reason why Helmholtz gave the time and 
labor needed for the preparation of his popular lecture; 
is he believed that the great body of scientific teachers 
and investigators owe something to the public and that 
the interests of the whole community are best served by 
properly directed extra collegiate teaching. It is not 
so much the little knowledge that is the dangerous thing 
as the quality of that knowledge. The laity will have, 
and always do manage to possess, medical information 
of a kind—if not the right kind so much the worse for 
scientific medicine. Movements to present popular 
courses of medical lectures have usually failed, chiefly 
because the initiative was not taken in the proper 
quarter. 

Why should not the local medical societies, general 
and special, appoint a joint committee for the purpose of 
choosing from among their members lecturers of ac- 
knowledged ability to meet the demand for popular 
expositions of the truths of physiology and patholog\ 
and not leave these to furnish doubtful “copy” for the 
Sunday newspaper or the illustrated columns of the 
advertising charlatan? In the past, very successful and 
most interesting lectures on medical subjects have been 
given in the old Manchester “Science Series,” as a part 
of the New York “State Science Lectures,” in Chicago 
under the direction of a committee appointed by a daily 
newspaper, etc. Why should the medical profession 
delegate this function to irresponsible, even if perfectly 
It would seem as if we had pursued 
a dog-in-the-manger policy long enough. Surely the 
belief or suspicion that public lectures on medical topics 
are sométimes put to an unworthy use is no excuse for 
our neglect to provide them with proper safeguards 
against such a contingency. If the master who speaks 
of medicine as the “intellectual home in which he grew 
up” did not consider it improper or without his prov- 
ince to lay before a popular audience the fruits of his 
own and other scientific labors we can not be far astray 
in following his example. 


TYPHOID BACILLI IN THE BLOOD OF TYPHOID 
PATIENTS. 


The examination of the blood of typhoid patients for 
the presence of typhoid bacilli at first gave exceedingly 
variable results, and there was a time when but litile 
earnest work was done in this field. Of recent years. 
however, the systematic examination of the blood by 
cultural methods has been taken up anew by many 1n- 
vestigators, and their results seem to have established 
definitely that the typhoid bacillus frequently exists in 
the blood in typhoid fever; indeed, it seems probable 
that it is present at some time in every case. The occur- 
rence of typhoid bacilli in the rose-spots, in urine and i 
the various post-typhoid suppurative foci can be e%- 
plained only upon the grounds that bacilli are carried 
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» the blood. Furthermore, the existence of clinical 
typhoid fever, without the existence of typhoid intes- 
‘inal and other lesions, and due apparently to a pure 
typhoid septicemia, shows that typhoid bacilli may 
yprive well enough in the blood during life. 
In this country bacteriologic examination of the blood 
in typhoid fever has been carried out more or less sys- 
Iymatically by Cole in the Johns Hopkins Hospital* and 
others. Cole obtained cultures of typhoid bacilli in 
eleven of fifteen cases, and in the last seven cases, in 
Hyhich the blood was diluted with from 75 to 150 parts of 
Phouillon, bacilli developed in every experiment. The 
fearliest period at which he obtained bacilli from the 
‘ylood was on the sixth day; in several cases the bacillus 
was demonstrated in pure culture before the serum gave 
Bthe agglutinating reaction. These observations are con- 
frmed in every way by Courmont? of Lyons. who was led 
fio seek the bacillus systematically in the blood of his 
Hyphoid patients in order to determine the value of the 
Pyrocedure in the prompt and early diagnosis of the 
disease. He obtained the blood by puncture of a vein 
Fat the elbow, and inoculated immediately into broth, 
busing a small but varying quantity of blood and a large 
Pyuantity of broth (3 ec. of blood to 500 e.c. of broth 
Bheing the usual dilution). If the flask appeared clear 
B the following day, it was agitated thoroughly. He ex- 
S:mined in this manner nine eases, in all of which he 
E found typical bacilli in pure culture in the blood without 
F. ingle failure before the twenty-third day. Hence he 
Peonsiders it probable that the bacillus occurs in the 
q ood of all typhoid patients. He found it present as 


Pdisappear towards the end of the third week it may 
Boccur in the blood at a much later period in prolonged 
pcases and those with relapse. As far as Courmont’s ob- 
g rvations go, the bacillus presents the usual character- 
S'stics when it is isolated from the blood; usually it is of 
At first the bacilli seemed less agglutin- 
pvle than the laboratory stock cultures, but with time 
ihe agglutinability inereased materially. 
P'yphoid bacilli were present in the blood at a period 
when the serum of the patient had absolutely no agglut- 
) ‘lating powers, and for this reason Courmont advances 


Bhich virulence. 


In four cases 


claim ‘that the bacteriologic examination of the 
blood in typhoid fever is of decided value in the early 
Plagnosis of the disease. especially when the serum re- 
tion is absent. 


> ‘The essential point in the technic of this examination 
a the use of considerable quantities of blood, relatively 
speaking. diluted in large quantities of broth. This 
Snakes the method somewhat complicated, and there is 


Plaboratory. Because the bacilli in the blood are few it is 
€ necessary to use comparatively large quantities of blood, 
nd \» order to overcome the bactericidal action of the 
Bb: | it is necessary to dilute the blood at least a hun- 


1 hulletin Johns Hopkins Hospital, 1901, July, xii, pp. 203-206. 
~ Jour. de Phys. et Path. gén., Jan. 15, iv, pp. 154-170. 
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required the apparatus and facilities of a well-equipped - 
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dred times with broth. Further studies are necessary to 
work out many interesting details that suggest them- 
selves as one reviews the work of Cole, Courmont and 
others. 


ABSTRACTS, A VALUABLE FEATURE. 

A short time ago one of our contemporaries indulged 
in an editorial expression of opinion that was decidedly 
unfavorable to the plan adopted by this journal and by 
several others, of giving a brief résumé of the leading 
articles in the current medical literature. It charged 
that the abstracts were incomplete, superficial, generally 
unscholarly and uncritical, and it mentioned without 
specifications a flagrant case in which the author’s mean- 
ing was wholly misinterpreted. Undoubtedly such things 
occur, but they also are observed in critical résumés 
such as are. found, say in our critical contemporary. 
Indeed. medical literature abounds in recriminations 
caused by such mistakes, which are sometimes unavoid- 
able. Abstracts should not be critical; it is the policy 
of THE JourNAL to avoid this, as it is deemed better 
to give so far as is possible a perfectly unbiased state- 
ment of the author’s ideas. It is a harsh accusation. 
however, to say that those appearing in four of the eight 
medical weeklies of the country are “generally un- 
scholarly” and one that ought not to be made by anyone 
so open to the criticism of ignorance of foreign medica! 
literature as apparently is the writer of the editorial 
in question. One ought to be quite invulnerable him- 
self to make such a sweeping charge against the scholar- 
ship of others. 

The prophecy that the “abstract idea” 
ultimate failure is, we believe, as incorrect as the asser- 
The Philadel- 
phia Medical Journal, which our contemporary credits 
with its origination, politely corrects this error, admit- 
ting that it derived the idea from one of the great Ger- 
‘ and with this, also the inference that it 
was about to discontinue its usual method of abstracting. 
This plan has found favor abroad, not only in the 
German weekly referred to but in other special and 
The 
numerous appreciative letters received from prominent 
medical men in this country convince us that it is not 


is doomed to 


tion that it was new in weekly journals. 


man weeklies. 


general publications and its use is extending. 


unfavorably considered here. 

Critical summaries of special medical subjects of 
importance are excellent things if judiciously made, but 
they are often open to the same objections as to their in- 
completeness made against the abstracts, and are open to 
the further objection that they are not always unbiased 
statements of the views of the writers but are colored 
and we could sometimes say even adulterated, by the re- 
viewer's prepossessions. The one can not supply the 
place of the other, useful as it may be, and with what 
experience we have had in working up medical litera- 
ture, we would as a rule prefer—lacking original au- 
thorities—to: depend upon the average abstract rather 


1. Miinchener Med. Wochenschrift. 
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than on “reports of progress,” “critical summaries,” etc., 
excellent as they are in their own way. We might say 
more on the subject, but this is probably sufficient. We 
trust that our esteemed contemporary will in the future 
be less sweeping and more judicious in its criticisms. 
If it lacked the enterprise to install such a feature in its 
own columns, this fact gives it no right to disparage 
the work of others. 


LESSONS FROM TYPHOID EPIDEMICS. 

It is perhaps unnecessary to call attention to the 
manner of origin of epidemics of typhoid fever; the sub- 
ject may be regarded as somewhat trite. Yet the story 
of every epidemic, be it great or small, is worthy of 
attention, as it serves to fix more firmly in the mind of 
the physician and through him the mind of the laity 
the great importance of prophylaxis and of proper 
sanitary precautions. ‘T'wo very instructive reports on 
small epidemics of typhoid fever have just been pub- 
lished. In last week’s issue of THE JouRNAL,’ Harri- 
man describes how 65 cases developed in a school where 
the general environment, the sewers and sewage dis- 
posal and the water supply were found perfect. But 
about September 15 a new milkman began to supply 
some of the milk and on October 8 three cases of the 
fever developed and others continued to do so until 
eighteen days after this milk supply was discontinued. 
There had been a case of typhoid fever in the milkman’s 
family a few months before. On investigation it was 
found that this particular milkman rinsed his cans with 
water from two wells, one of which, the shallower, con- 
tained a large amount of organic matter with a large 
number of germs, among them one regarded as the 
bacillus typhosus. The cans were not scalded. The 
milk from this particular supply was served chiefly to 
students sitting at certain tables. Most of the cases 
were among these students. Sixteen young men in 
training for football drank daily double portions; of 
these sixteen, thirteen contracted typhoid. 

The other report is by Rachford.2 At a summer 
resort in northern Michigan 35 cases apveared among 
those who took their meals at a certain dining-hall. 
The local physicians with some of the physicians sum- 
mering there, with the cordial codperation of the land- 
lady, formed themselves into a committee of investiga- 
tion and made a formal search for the source of infec- 
tion. The general water supply of the town, the milk 
supply, the water of the bay in which the resorters 
bathed, were all excluded by a careful study of the facts 
surrounding each individual case and the cases col- 
lectively, and then a search was made for the source of 
local contamination of the water or food supply. It was 
found that a manhole receiving the sewage and kitchen 
. water from the dining-hall was distant but a few feet 
from two water tanks, in one of which veget tables and 


p. 509. 


1. Jour. A. M. A., Feb. 22, 1902, 


2. B. K. Rachford: Study of a Typhoid Fever Biidensic, Medi- 
cine, December, 1901. 
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of the broad principles of bacteriology and infection 
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fruit were placed for cooling, and in the other, wate, 
for drinking purposes was collected. The manhole yq 
of brick and not cemented, the water tank of woo) 
On pumping out the latter, water from the manho) 
was seen to ooze through the intervening six feet ¢; 
soil. The defects were corrected and the epiden 
ceased abruptly after nineteen days. The original cas 
of typhoid was believed to have been one which occurrej 
in the building several months before. 

It is worthy of note that in both these epidemics t}y 
diagnosis of the disease, the detection of the source o: 
the infection, and the application of the remedy wer 
effected without dependence upon the services of exper 
bacteriologists or chemists, though in each instance ¢op. 
firmatory aid was obtained from experts in these line: 
We mention these facts not to decry the value of thes 
aids, nor to advocate the attempt to get along withow 
them, but to show that the practitioner and.the countr 
doctor who may be far removed from city laboratories 
may often by a careful investigation of an epidemi 
of this sort and by a close analysis of his cases reac} 
an almost certain conclusion as to the origin of th 
trouble and suggest the proper remedy. His knowledg: 


will often serve him, though he may be unable to under. 
stand the details or the technique of bacteri- 


ology. 


DANGER OF UNPROTECTED FIREPLACES. 


The British Home Secretary has published the statis 
tics of child mortality from fire as given by 200 coroner 
in England and Wales for the years 1899 and 190) 
From these it appears that there have been 1684 in- 
quests of children thus sacrificed, and in 1425 of thes 
the evidence showed that an unprotected fireplace wa 
the cause. The use of open grates is almost univers: 
in Great Britain and this appears to be one of the price: 
they pay for it. The associations with it are generall) 
considered the most cheerful, and an open fire figure: 
largely in the description of English home life in liters: 
ture, but such’a holocaust as the above figures indicat 
reminds one of the Druidical sacrifices of early Britain 
and is anything but cheerful to contemplate. Undoubi- 
edly the conservatism that is characteristic of our trans 
atlantic relatives will keep it up, to some extent, eve! 
after this revelation. Taken altogether, with its gool 
and bad qualities, the American stove has its advantage: 
in safety as well as efficiency over the open grate. 


QUACK METHODS IN HIGH PLACES. 

Disreputable or questionable advertising methods ar 
not restricted to any country, and we are probably « 
well off in this respect as are the transatlantic region: 
At least we have no one here as prominent in surgery ® 
a certain French operator whose alleged perform: 
ances in connection with the Drey fus trial, an 
certain still more recent events have excited not mere!’ 
professional but also lay comment. Among the pres 
dispatches from Paris we find the following: “I 
Doyen’s methods of advertising himself in conne:ti0! 
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with the operation of separating Radica and Dodica, 
the Hindoo twins. are exciting general disgust among 
Paris medical practitioners. M. Charles Laurent, in the 


| Matin. has belled the eat by denouncing the quackery of 


Rrance’s foremost surgeon in indignant terms. Dr. 
Doven, in the meantime, issues daily bulletins wherein 
he docs not seruple to advertise patent nutriments sup- 
plied to the patients.” When this sort of thing becomes 
of such publie interest as to be mentioned in cable dis- 
patches, the notoriety becomes hardly desiralle, however 
profitable it may be in some ways. An international 
reputation of this particular kind would seem least of 
all to be sought for. But tastes differ. 


RESPIRATORY EXCHANGES IN TUBERCULOSIS. 


tobin’s claim that the respiratory exchanges in 
phthisis are exaggerated and that such excess in the 
non-tuberculous indicated a favorable soil for the disease, 
while the reverse conditions exist in arthritism, is already 
known to physicians. The importance of these facts, if 
they are such, seems hardly to have been duly appreci- 
ated, partly perhaps because, as stated by Robin, they 
emphasize the importance of heredity and predisposition. 
According to him, this exaggerated respiratory exchange 
is especially notable in the descendants of consumptives 
as well as in the victims of the disease themselves, though 
it may also be acquired by others through overwork, al- 
coholism, ete. In a recent session of the Paris Academy 
of Medicine? he again called attention to these facts and 
to certain deductions from the same, especially the 
facilities afforded for early diagnosis, the possibility of 
recognizing predisposition, and the new direction given 
to prophylaxis by suggesting the use of agents capable 
of retarding or restraining the organic tendency to retain 
too much oxygen and produce too much carbonic acid. 
Among these last he includes rest, especially in the 
reclining or recumbent position, and also certain med- 
icinal agents such as cod-liver oil (ten ounces a day) 
tartar emetic in fractional doses, the arseniate and the 
cacodylate of soda. Temperature has also its effect ; cold 
air diminishes production of carbonic acid; therefore, 
cold climates appear suited to the majority of con- 
sumptives provided injurious cutaneous exposure can be 
guarded against. The theory and its practical applica- 
tions above suggested are apparently worthy of the at- 
tention of tuberculosis specialists, but so far we have 
seen very little published indicating that it has received 
their consideration. 


SURGICAL TREATMENT OF MITRAL STENOSIS. 

The operative treatment of wounds of the cardiac 
muscle is one of the latest advances in surgery. Enough 
has been done to show that in a certain proportion of 
cisvs—nearly 25 per cent. according to the latest statis- 
«s—life can be saved by prompt intervention and 

‘ure of cardiae wounds, at least in special cases, 
aid the future of surgical intervention will probably 
better results than in the past. Improved technique 
haced upon widened experience can hardly fail to show 
in) yroved results. That the success already attained has 


i. Medical Press and Circular, January 29, p. 113. 
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been suggestive of still more daring operations in cases 
of cardiac abnormalities, is shown by a recent com- 
munication by Sir T. Lauder Brunton,’ in which he 
discusses the feasibility of operation for the relief of 
mitral stenosis. Even a grave risk, he says, is perhaps 
justifiable for the chance of relieving the distressing 
symptoms that sometimes occur in this condition. Thus 
far his experimental work has been confined to the 
cadaver and to operations on healthy valves of cats, and 
very much more will be required to even make the 
operation a justifiable one. A needle wound of the 
ventricle, however, rarely gives rise to any hemorrhage 
and the knife need not be thicker than a needle. but 
in the auricle similar puncture may cause considerable 
bleeding. In experiments made for other purposes, 
Brunton says that he has often been surprised at the 
tolerance of the heart to manipulation, and it seems 
probable that this tolerance exists also in man. In 
operating, the knife should be introduced during systole 
as it is then less likely to wound the opposite ventricular 
wall. The pericardium should be opened, not only for 
the operation, but should be left open, to give exit to 
any oozing or hemorrhage, as the heart has little power 
to resist rapidly-occurring intrapericardial pressure. 
The paper is only a preliminary note and its sugges- 
tions are tentative merely, but it is noteworthy as indi- 
cating a trend of advanced surgical ideas. “The good 
results,” he says, “that have been obtained by surgical 
treatment of wounds of the heart emboldens one to 
hope that before very long similar good results may be 
obtained in cases of mitral stenosis.” The practical 
application of the suggestion is probably still only in the 
dim future if indeed it will ever be realized. 


HYGIENE OF EARBER SHOPS. 

The importance of hygienic measures in barber-shops 
has been emphasized anew in an article by Dyer? upon 
dandruff. Dermatologists agree that a large proportion 
of the cases of baldness is secondary to a seborrheic dis- 
ease of the scalp. There is no certainty as to the essen- 
tial cause of seborrhea, different investigators of the 
subject having described various micro-organisms in 
connection with it. The microbacillus of Unna and 
Sabouraud appear to be quite constantly present. 
Whether there is any particular bacterium which is 
alone responsible for the disease or not, it is generally 
conceded that it is probablv parasitic in its direct origin. 
If this be accepted, then the liability of carrying the 
infection from one person to others by means of toilet 
articles is apparent. To prevent this hair-brushes, 
combs, ete., should not be used as common property 
for an entire household, nor for an entire community 
as is the custom in most barber-shops. but each indi- 
vidual should possess and use his own brush and comb. 
Such articles should be thoroughly cleansed occasionally, 
and in barber-shops should be frequently disinfected. 
Shaving instruments also are undoubtedly the means 
of spreading certain infections of the beard, especially 
tinea sycosis. It is not unlikely that other diseases of 
the skin due to micro-organisms may also be carried in 
the same manner. Under the conditions which prevail 
7 EY The London Lancet, February 8. 

2. Medical Review of Reviews, 1901, 1003. 
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in the ordinary barber-shop this is liable to occur at 
any time. Hyde goes so far as to say: “Where the 
whole or any part of the beard is to be removed every 
adult male should shave himself.” Most of the dan- 
gers referred to could be eliminated if barbers would ap- 
ply the principles of antisepsis and asepsis in their work. 
It would be no hardship to sterilize razors, strops, 
brushes, combs and hands. Little apparatus would be re- 
quired and that used could be very simple and inexpen- 
sive. Efforts have been made in various places to compel 
barbers to employ antiseptic measures in their shops, 
but it is difficult to force such matters. If it becomes 
a matter of business ayd of pecuniary: interest to the 
proprietor of a shop to-manage his place upon proper 
antiseptic plans, something may be accomplished. Phy- 
sicians could do much to bring about the desired re- 
forms by requiring the shops which they patronize to 
carry out the measures indicated in a systematic and 
thorough manner, and by advising barbers as to the 
best and simplest means which are efficient in accom- 
plishing the desired results. 


ACUTE DYSENTERY IN THE UNITED STATES. 
The influence of the Rockefeller Institute for Medical 
Research is beginning to make itself felt. Reports of 
work done under its auspices are being published, and a 
very interesting and valuable one is that by Vedder and 
Duval on the etiology of acute dysentery in the United 
States. It will be recalled that Shiga in Japan isolated 
a bacillus from the discharges in acute tropical dysentery. 
Subsequently Flexner and Strong found the same bacil- 
lus in connection with dysentery in the Philippines, and 
Kruse in Germany. The bacillas is known as Bacillus 
dysenteriz (Shiga). The object of the work under- 
taken by Vedder and Duval was to show that the acute 
dysentery of this country is caused by the bacillus of 
Shiga. In order that a given bacillus may be regarded 
as identical with Bacillus dysenteria, it must show, of 
course. the same cultural and morphological character- 
istics as standard cultures of ‘the typical organisms, and 
it must give positive agglutination reactions with sera 
of known dysenterics. Vedder and Duval record three 
groups of cases of acute dysentery occurring, one in 
Philadelphia (five cases), another in an institution in 
Lancaster (three cases), and the other at the Springside 
Home, New Haven (fourteen cases). In all these cases 
typical bacilli like Shiga’s bacillus were isolated from 
the feces according to recognized bacteriological meth- 
ods. As practiced, the agglutination reactions were 
made with'the patient’s blood serum and cultures ob- 
tained by Shiga, Flexner and others, and also with ba- 
cilli, isolated by the authors, and the blood of the patients 
from which they were isolated as well as with other 
serums previously shown to agglutinate Bacillus dysen- 
terie. Finally they studied the agglutination produced 
by Shiga’s antidysenteric serum. ‘The general and une- 
quivocal result of these studies is that acute dysentery 
in the United States is associated most closely with a 
bacillus indistinguishable from those obtained from 
epidemics in various parts of the world. The etiological 
relationship of Bacillus dysenteriz of Shiga to sporadic, 
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_Eskridge, deceased members. 


Jour. A.M 4 


institutional and epidemic acute dysentery seems. there. 
fore, to be well established. Physicians have gooid req. 
son to feel happy over this demonstration ; heretofore. 
acute dysentery has been to a large extent an unsolved 
problem as regards the exact etiology, and the so-calleg 
institutional dysentery has been especially puzzling 
While much work still remains to be done, particularly 
upon the mode of infection and upon the intelligent 
prevention of infection, it would seem that we have q 
most valuahle diagnostic measure in the agglutination 
reaction, which seems to be fairly constant and definite 
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COLORADO. 


Fraudulent Diploma.—Mrs. E. W. M. Cory, Denver, charged 
with obtaining a license to practice by false and forged evidence. 
has been found guilty. The complaint against “Dr.” Cory set 
forth that she obtained a copy of a diploma from the University 
of Michigan by representing herself to be Dr. E. W. Moores, 
who graduated from that institution in 1884 and that her 
diploma had been destroyed by fire. 

Guardsmen Instructed in Military Medicine.—The su. 
geon-general of the state, Dr. William W. Grant, Denver, has 
inaugurated a series of lectures on elementary subjects ‘for the 
benetit of the National Guard. In his first lecture he quoted 
statistics to prove that the army surgeon should be a general 
practitioner rather than a surgeon. During the Spanish war 
5000 men died from disease aside from wounds, while only 450 
perished from gunshots. He discussed questions of personal 
cleanliness, the digestibility of foodstuffs, cooking and clothing. 

In Memoriam.—The Denver and Arapahoe Medical Society 
held a meeting in memory of Drs, Clayton Parkhill and J. 7. 
The following program was car: 
ried out: Introductory remarks, Dr. Leonard Freeman, presi 
dent; reports of resolutions committees, Drs. William C. Lane, 
and Josiah N. Hall; “J. 'T. Eskridge, the Public Spirited Citizen 
and Friend of the Court,’ ‘‘yson Dines, of the Denver bar; 
“Clayton Parkhill, Citizen-Soldier,” Brig. Gen. Irving Hale, 
U.S. V.; “Eskridge, Alienist, Neurologist, Scientist,” Dr. Ed: 
ward Jackson; “Parkhill, Surgeon and Anatomist,” Dr. Josiah 
N. Hall; “Eskridge, His Extra Professional Character,” Dr. 
William Munn, and “Parkhill, the Teacher of Medicine,” Dr. 
Robert Levy. 


CONNECTICUT. 


Hartford Hospital Fund.—The fund for the aid of the 
Hartford Hospital now amounts to $38,827, and $5000 has bee 
donated to the permanent fund. 

General Hospital Society.—At the annual meeting of thi 
body at New Haven, Drs. Francis Bacon, Charles A. Lindsley. 
William L, Bradley and William W. Hawkes, all of New Haven. 
were elected directors. ‘he prudential committee reported that 
the patients treated in the past year had paid $24,017, and 
that the receipts for the year amounted to $57,863. 

Litchfield County Hospital, Winchester, has been publicly 
dedicated. It has been erected at a cost of $42,000, of which 
the state furnished $30,000. The officers of the hospital are 
Dr. Edward H. Welch, president; Dr. Arthur L, Clark, vice 
president; Dr.William S. Richards, secretary; and Drs. William 
S. Richards, Edward L, Pratt, Edward H. Welch and William 
S. Hulbert, visiting staff. : 

State Mortality and Infectious Morbidity.—The January 
deaths in the state were 1172, 127 more than for the preceding 
month and 267 less than fer the corresponding month of 101. 
The annual death-rate was 15.4 per 1000. Infectious diseases 
were reported as follows: Smallpox, 32 cases; measles, 114 
cases; scarlet fever, 360 cases; cerebrospinal fever, 2 cases: 
diphtheria, 225 cases; pertussis, 69 cases; typhoid fever, 3! 
cases, and consumption, 25 cases. 


New Haven Hospital.—At the annual meeting of the diree- 
tors of this institution, the following staff was selected: Attend: 
ing physicians, Drs. Samuel D. Gilbert, William G. Daggett, 
Louis S. De Forest, Charles J. Foote, Max Mailkouse and John 
S. Ely; attending surgeons, Drs. Francis Bacon, William H. 
Carmalt, Thomas H. Russell, William W. Hawkes and Leonard 
C, Sanford; consulting physicians and surgeons, Drs. Charles 
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4. Lindsley, Robert S. Ives, Frank E. Beckwith, Walter Judson, 
William L. Bradley and Timothy H. Bishop; laryngologist, 
Dr, Henry L. Swain; ophthalmologist, Dr. Henry W. Ring; 
chemist, Dr. Herbert E. Smith; pathologist, Dr. Charles J. 
Bartlett, and obstetrician, Dr, Otto G. Ramsay. 


ILLINOIS. 

Incurable Insane.—The 99 incurably insane patients as- 
sioned to the new hospital at Bartonville from the Illinois 
Rastern Hospital, Kankakee, were safely transferred, Feb- 
ruary 

No Spitting in Decatur.—Decatur passed an anti-expectora- 
tion ordinanee, February 17, making it an offense punishable by 
a fine of from $2 to $5, to expectorate on any public sidewalk, 
doorstep or elevator. 

A hospital car was attached to each of the five trains re- 


quired to transport the Twenty-ninth Infantry from Fort 


Sheridan to the Presidio, en route to the Philippines. This 
was rendered necessary by the prevalence of measles at the 
post. 

Compulscry vaccination has been ordered by the Chicago 
and Alton Railroad, under penalty of dismissal, and this man- 


date is said to take in president and office-boy. This road has 


also arranged to subject each passenger coach, at the end of 
each run, to thorough fumigation. 


Personal.—Dr. Vincent J. Cohenour, Chicago, has located in 
Joliet.—-Dr. Harry W. Giles, Wataga, has moved to Knox- 
ville, and his brother, Dr. William N. Giles, Rio, succeeds him. 
——-Dr, William R. Kincaid and family, of Elkhart, have 
moved to Denver, Colo. Dr. Albert J. Maris, Oakland, has 
located in Waterloo, Ind. Dr. W. P. Davidson, Laplace, is 
about to move to Lovington. Dr. George E. Krieger, South 
Chicago, has been appointed surgeon of the Inland Steel Com- 
pany, with headquarters at Indiana Harbor. Dr. J. Harvey 
Banks, Atlanta, will locate in Lincoln.———Dr. Clyde F. Horner, 
El Paso, has moved to Knoxville———Dr. Preston Kyes, 
Chicago, has been appointed a Fellow in the Rockefeller Insti- 
tute of Medical Research, and will leave for-Europe April 1. 
——Dr. D. C, Strong, Chicago, has been appointed house physi- 
cian of the Wichita (Kan.) Hospital. Dr. Edgar L. Phil- 
lips, a retired physician of Galesburg, will move to Goshen, 
N. Y., his old home. Dr. Frank G. Kuhls, Aviston, has 
moved to Breese. Dr. John F. Tidwell, Crab Orchard, has 
moved to Marion. Dr. E. R. Lovesee, Harvard, has located 
for practice in Monticello, Wis. 


Healers Lose.—The Supreme Court has decided that mag- 
netic healers and osteopaths must have a license to practice, in 
the case of the People against George P. Gordon, an advertising 
“healer” of Rockford. Gordon was charged with practicing 
medicine without a license, and after trial the Circuit Court 
directed the jury to find for the defendant. The Supreme Court 
reversed and remanded the cause. The following is the text 
of the finding of the court: 


We all agree that the object of this [the statute] is to protect 
the sick and suffering and the community at large against the 
ignorant and unlearned who hold themselves possessed of peculiar 
skill in the treatment of disease, and to prevent them from holding 
themselves out to the world as physicians and surgeons without 
having acquired any knowledge whatever of the human system or 
of the disease and ailments to which it is subject. Without some 


» knowledge of the location and offices of the various nerves, mus- 


cles, and joints the manipulation of those parts and the flexing of 
the limbs can not be intelligently, if, indeed, safely, practiced. 
Merely giving massage treatment or bathing a patient is differ- 


» ent from advertising one’s business or calling to be that of a doctor 


or physician, and, as such, to administer osteopathic treatment. 


The one probably falls within the profession of a trained nurse, _ 


while the other-does not. 


Chicago. 


Resignation Demanded.—Warden Healy of the County 
Hospital has asked the resignation of Dr. Herbert R. Ham- 
mon, a member of the attending staff, because he allowed an 
‘terne under his personal supervision to perform an amputa- 
tion. This aetion the warden construed as a violation of the 
rule prohibiting internes from performing operations in which 
in anesthetic is administered. 


Scarlet Fever.—The Department of Health in contrasting 
‘he thortality from searlet fever and smallpox during the past 
three years shows that the mortality from the first was 924, 
While smallpox claimed only 7 deaths. It expresses the hope 
that in the munificent foundation of the McCormick Memorial 
Institution for Infectious Diseases—in which this infection is 
the rst to be studied—that a disease, often more merciful in 
the ‘ite it takes than in the crippled survivor it spares, may 
‘nally be shorn of its terrors. 
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Cook County Clinical School.—The incorporation of the 
Cook County Clinical School, Chicago, is reported from Spring- 
field. The incorporators are said to be Daniel D. Healy, John 
J. Hanberg and William McLaren. The first of these was 
president of the Board of County Commissioners, and is now 
warden of the County Hospital, and the second is president of 
the County Board. ‘this looks strange, coming so soon after 
Warden Healy’s radical decisions regarding clinics at the hos- 
pital, rights of internes, discipline of attending staff, ete., but 
perhaps it is merely a coincident. 


Pneumonia, Influenza and Cancer Mortality.—In the 
last dozen years influenza has become not only an important 
factor in the mortality of the city, but as a mischievous com- 
plication has notably increased the death-rate from pneumonia, 
the deaths from which have increased 50 per cent. since in- 
fluenza appeared in 1889. Cancer is increasing with frightful 
rapidity. In the decade ended in 1870 there were only 7.3 
cancer deaths in every 1000 deaths from all causes in Chicago. 
In the decade ended in 1900 there were 28.9 such deaths in 
every 1000—an increase in thirty years of more than 80 per 
cent. Last year there were 1003 deaths from unis auisease in a 
total of 24,406 deaths from all causes—a proportion of more 
than 41 in every 1000, instead of the 7.3 in the decade of 1870, 
of the 14.5 in that of 1880, of the 19.8 in that of 1890 and of 
the 28.9 in that of 1900. 


INDIANA. 


Hospital for Garrett.—A new hospital to cost between 
$35,000 and $50,000 is to be erected in Garrett. It will be 
called the Sacred Heart Hospital. 


Pledges for Methodist Hospital.—The Methodist churches 
of Indianapolis, on February 16, raised $30,000 in subscription 
for the $200,000 hospital which it is proposed to build there. 


New College Building.—Central College of Physicians and 
Surgeons, Indianapolis, has purchased a site on North Senate 
Avenue and will erect a new building for laboratories and reei- 
tation rooms thereon. 

Indiana Mortality for January.—The reports to the State 
Board of Health show a decided improvement in the health of 
the state as compared with the preceding month, and as com- 
pared with January, 1901. The number of deaths reported was 
2829, an annual rate 13.2 per 1000. In January, 1901, there 
were 3460 deaths, or 16.2 per 1000. The number of deaths from 
important causes were: Violence, 117; smallpox, 5; cancer, 83; 
puerperal fever, 12; diarrheal diseases, 20; whooping cough, 
18; measles, 2; scarlet fever, 23, and diphtheria, 4. 


KANSAS. . 

Douglas County Medical Association, of Lawrence, has 
been incorporated without capital stock. 

The new Post Hospital at Fort Leavenworth has been in- 
spected by a board consisting of Major Henry P. Birmingham, 
surgeon, U. S. A., and Lieut. Herbert M. Smith, assistant 
surgeon, U. S. A. The building is now practically complete 
and will be ready to receive patients early in the spring. 

Appeals Against Medical Law.—Dr. M. W. Wilcox, of Bar- 
ton County, recently fined $50 for practicing medicine without 
a license, has appealed to the Supreme Court, the only question 
to be considered being the validity of the law passed by the last 
legislature requiring physicians to secure licenses before prac- 
ticing in the state. 

Personal.—Dr. Alfred C. Davis, Hamlin, has been appointed 
surgeon to the St. Joseph and Grand Island, and the Kansas 
City, Omaha, and Council Bluffs railways.———Dr. John W. 
Lauck, assistant surgeon at the National Military Home, 
Leavenworth, has resigned and will enter practice at El Reno, 
Okla. Dr. H. H. McLellan, St. Mary’s, has moved to Topeka. 
‘Dr. Meigs F. Thomas has been appointed physician at the 
federal prison, Leavenworth, vice Dr. David M. Dill, deceased. 


KENTUCKY. 

Non-Resident Physicians.—The Kentucky State Board of 
Health notifies us that non-resident physicians can not be regis: 
tered in the state. 

Dr. Rodman’s Estate.—The will of the late Dr. James Rod 
man, Hopkinsville, was probated February 23. The estate is 
valued at nearly $100,000. 

Epileptic Colony.—A bill has been introduced in the senate 
establishing an epileptic colony at Lakeland Asylum, and ap 
propriating $75,000 for the purpose named. 

Dr. John Mason Williams, Louisville, who was sued for 
alleged malpractice, was given the verdict by the jury, Feb 
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ruary 18, evidence showing that the plaintiff’s condition ‘was 
due to disobedience of the orders of his physician. 

Personal.—Dr. Charles H. Voorhies, Jr., has been re-elected 
health officer of Lexington, and Dr. S. L. Holm, city physician. 
Dr. James H. Souther, ‘Three Forks, has moved to Alvaton. 
Dr. W. O. Green has resigned as clinical lecturer on rectal 
diseases in the Kentucky School of Medicine, at Louisville. 
Dr. Vernon Robins, city chemist and bacteriologist of Louis- 
ville, has fitted up a Jaboratory in the City Hall. 


MAINE. 


Bowdoin Medical College opened its spring session with a 
freshman class of 38. 

Hospital Association Meets.—The General Hospital Asso- 
ciation of Knox County, at its annual meeting, elected Dr. John 
M. Wakefield, Warren, president; Dr. Willis F. Hart, Camden, 
vice-president ; Dr. Addison R, Smith, Rockland, secretary, and 
Dr. Walter M. Spear, Rockland, treasurer. The hospital will 
be ready for occupancy in April or early in May. 

Personal.—Dr. J. M. Lowe, Vinalhaven has entered the 
Central General Marine Hospital, Lewiston, as an interne, to 
succeed Dr. D. A. Barret. Dr. O. M. Head, North Chester- 
ville, has associated himself with Dr. Benjamin F. Makepeace, 
of New Sharon, who, owing to spinal disease, has been obliged 
to confine his practice to office work. Dr. James F. Hill, 
Waterville, has been appointed assistant surgeon National 
Guard of Maine and also examiner-in-chief of the Maine Grand 
Lodge A. O. U. W.———Drs. Alfred Mitchell, Jr., and Richard B. 
Small have been elected to the staff of the Maine General Hos- 
pital, Portland, as adjuncts in surgery.———Dr. W. L. Hayes, 
city physician of Gardiner, has resigned and located in Massa- 
chusetts. 


MARYLAND. 

Phi Beta Pi Banquet.—The members of the Phi Beta Pi 
fraternity of the College of Physicians and Surgeons, number- 
ing about 40, held their banquet, February 18. 

Personal.—Dr. John Arthur Luetscher, Baltimore, has been 
appointed lecturer on normal physical diagnosis in the Woman’s 
Medical College-——Dr. R. KR. Crothers, of Elkton, had a 
paralytic stroke, February 21. 

Maryland Woman's Quarter Club Sanatorium.—Drs. 
William Osler, William H. Welch, L. McLane Tiffany, I. E. 
Atkinson, S. C, Chew and Robert Johnson have agreed to serve 
as a committee which will co-operate with the state authorities 
‘in procuring a suitable tract of land for the proposed new 
Maryland Woman’s Quarter Club Sanatorium, and to serve as 
trustees of the fund therefor. : ; 

The quarter centennial of the. Johns Hopkins University 
was celebrated with great pomp and ceremony on February 21 
and 22. ‘Thirty-three honorary degrees were conferred, among 
them LL.D. upon Dr. John 8. Billings, of New York, and that 


of M.A. upon Drs. W. T. Councilman, of Harvard Uni- 
versity, Henry M. Thomas, and Robert L. Randolph, 
of Baltimore. A luncheon and reception was held by the 


trustees of the medical school of the hospital on the afternoon 
of the second day. Private receptions were held by Drs. Osler, 
Welch, Paton, Earle, Gilman and others. Dr. Hurd, of the 
Johns Hopkins Hospital, entertained President Angell, of the 
University of Michigan, and Dr. John S. Billings, of New York, 
the designer of the hospital. 


NEW MEXICO. 


Sanatorium at Silver City.—The Sisters of Mercy have 
decided to build a large sanatorium in Silver City. 

Sanatorium for Raton.—Eastern capitalists intend to build 
a sanatorium at Raton, to cost $100,000 and to accommodate 
150 patients. 

St. Joseph’s Sanatorium, Albuquerque, is almost completed 
and will be ready to receive patients early in April. The cost 
of the building will be about 340,000. 5 

A solarium is being built at the Government Sanatorium for 
Tuberculosis at Fort Bayard. During the last two years the 
government has expended about $200,000 on this institution and 
has put in a new sewerage system, waterworks, ete. 

NEW YORK. 


Olean General Hospital directors have purchased a lot and 
building for $vv00 and will be given possession in May, when 
the building will be remodeled for hospital uses. 

Isolation Hospital Donated.—Mr. Robert M. Bruce has 
donated a 15-acre plot of ground to the town of Greenwich and 
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will erect thereon a number of one-story buildings to be use 
as an isolaticn hospitdi. 

Through Regular Channels Only.—The Commissioner 
Charities and Corrections of Syracuse has notified the physi 
cians of the city that the department will not pay for te hos. 
pital service rendered any patient (emergency cases ex:epted 
unless he or she be committed by the department physician, 


Quinquennial Vaccination.—A bill has been introdiiced jp 
the senate by Dr. McCabe, of Breoklyn, which provides jor fre 
and compulsory vaccination of all inhabitants of the staie who 
come under the control of boards of health. If passed, jt 
means enforced vaccination once every five years. 


Buffalo. 


Dr. John A. Fordyce, New York, gave an address. jllys. 
trated by stereopticon of clinical and pathological cases in der. 
matology, before the Academy of Medicine. — Preceding the 
meeting a dinner was given in his honor at the Saturn Club py 
Dr. Grover W. Wende. } 

Swine and Smallpox.—Dr. William G. Bissell and Charles 
H. Zink, D.V.S., have made the following preliminary report on 
the investigation of a peculiar dermal disturbance in swine and 
its possible relation to smallpox; based on the discovery of the 
existence of a disease of septicemic origin with papular and 
pustular appearances, resembling smallpox, in swine brought 
from a particular part of the country: 

1. The unusual disease noticed in swine is not of the same nature 
as smallpox. 

2. In the opinion of the investigators, it is impossible by any 
known means of inoculation, to communicate smallpox to swine. 

3. There is an infectious agent present in vaccine that is distinct 
from that present in the virus of smallpox. 

4. The peculiar dermal disturbance, as seen in the swine. is of 
unusual occurrence in this section of the country, and so far as i 
has been possible to ascertain, it is not described in the literature 
of the day. 

5. Inoculation of swine with the virus of smallpox does not 
confer immunity to vaccinia. 

6. Most of the reports of the transmission of smallpox to the 
lower animals are without scientific substantiation. 

7. The investigators would suggest that with a more complete 
study into the nature of the variole of the different domesticated 
animals, a greater distinction, rather than a closer relationship 
will be established, and that the relationship between these dis 
eases and smallpox, with a possible few exceptions, will be found 
equally remote. 
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New York City. 


Dr. Beverly Robinson.—<As a token of esteem, physician 
formerly connected with the staff of St. Luke’s Hospital have 
presented to Dr. Robinson, one of the visiting physicians, a 
handsome silver cup. 

Hebrew Hospital in Brooklyn.—A number of wealthy 
Hebrews of Brooklyn have taken the first steps toward the 
establishment in that borough of a Hebrew hospital. They 
have formed the Jewish Hospital Society, which has a mem 
bership of 600, and already $25,000 has been pledged. 


Women and Physicians for School Inspectors.—0(i the 
110 school inspecters appointed for the Borough of Manhattan 
by President Cantor, 44 are women and 22 physicians. Mr 
Cantor believes that by placing two women and one physicial 
on each of the local boards in the borough, the inspections will 
lead to much better practical results, and school life will t 
materially improved. 

An Immoral Healer.—Dr. John Armstrong, formerly 
Gloversville, N. Y., but now of Queens County, is under arrest 
on the complaint of a 15-year-old girl, who alleges that tle 
medical treatment she was compelled to undergo by her mothe! 
at the hands of this practitioner was such as to be subversit 
of good morals. The mother and a number of fashionably 
gowned women appeared in court, in the double réle of patients 
of Dr. Armstrong and as witnesses in his behalf. The descrip 
tion of the method of treatment employed by this healer was 
such as to lead the District Attorney to insist upon a mos 
searching investigation. Incidentally, it may be mentioneé 
that this “vital force healer,’ as he styles himself, made 4 
pitiful appeal to the magistrate to aliow him to replenis!i is 
stock of morphin, as he uses this drug to steady his nerves. lt 
‘says the “vital force” is transmitted to his patients throug! 
his hands, but his healing power is “like many of the thing 
in the Bible, indescribable.” Judging from the comment 
made at the trial his therapeutic methods are likewise “inde 
scribable,” though he assured the court that “tnere was nothing 
immoral in his methods except in the eyes of the impure.” 


OHIO. 


The Cleveland Medical Journal Company has been incor 
porated with a capital stock of $6000. 
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[. A, Marci 1, 1902. 
be used Gifts to Cleveland Hospitals.—Mrs. Mary H. Castle, Cleve- 
jand, has given $10,000 each to the Huron Street and Lakeside 
loner of hospitals. 
e physi Illegal Prescriber Fined.—J. P. Berney, Cincinnati, a 
the hos. colored, unregistered practitioner pleaded guilty to illegal pre- 
cepted scribing and was fined $21 and eosts. ; 
lan Fifty Thousand-Dollar-Eye Suit Decided.—Dr. Frank S. 
laced jp Wagenhals, Columbus, who was sued for $50,000 by a convict 
for free whose mutilated eye he removed in order to save the other eye, 
aie who jas been vindiéated by the court, which found in his favor. 
ssed, it Sanatorium Surns.—The Central Ohio Sanatorium at 
fountain Park, recently purchased by Drs. George W. Pick- 
Foring and Robert M. Henderson of Urbana and Dr. Clarence M. 
s, illus McLaughlin, Westville, and equipped by them, was burned, 
cae peed 8. The patients were all rescued, but the building is 
ine a total LOSS. 
Cheb Letting Down the Bars.—QOn account of the agitation en- 
vendered by the law requiring all applicants for license to 
Charles Bpractice medicine to pass an. examination before the State 
port on Hoard, Representative Painter of Wood County has introduced 
‘ine ang (age bill which provides that all Ohio medical students matricu- 
v of the gating in any recognized medical college of the state on Jan. 1, 
lar ssi 1902, or thereafter, may upon graduation begin the practice of 


Mtheir profession without taking the medical examination as 
by the State Medical Board. 
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PENNSYLVANIA. 
any Philadelphia. 
“isting The Resignation of Dr. D. D. Stewart as professor of dis- 
_. Meases of the stomach was recently accepted by the Board of 
‘Av ae fgttustees of the Polyclinic Hospital. Dr. Joseph Sailer was 
terature Jimelected to fill the vacancy. 
eer Weir Mitchell Honored.—At the public exercises held by 
ithe University of Pennsylvania on Washington’s birthday, Dr. 
- to the BBS. Weir Mitchell read an original, scholarly finished and im- 
complete JREEPAssioned poem, and was one of several distinguished persons 
sticated received honorary degrees. 
og | Resignations from Orthopedic Hospital Staff.—Dr. S. 
found \Weir Mitchell recently resigned as senior physician from the 
)rthopedic Hospital and Infirmary for Nervous Diseases. He 
ud held the position for thirty years. Dr. John K. Mitchell 
ysicians as elected to fill the vacancy caused by his father’s resigna- 
al have ion. The resignation of Dr. J. Madison Taylor, as assistant 
‘ians, a jhysician, was also accepted. The elder Mitchell remains as 


onsulting physician to the hospital. 
Roswell Park on Medieval University Work.—Dr. Ros- 


wealthy 


ard the vell Park, of Buffalo, N. Y., on February 19, delivered an ad- 
They lress to the Medical Society and the medical students of the 


a mem University of Pennsylvania, under the auspices of the Charles 


BX. Mills Neurological Society. The address on “University 


_Of the Vork in the Middle Ages” was a graphic portrayal of student 
nhattan ete and of the overshadowing hand of the church in medieval 
s. Mr mes, and of the final emancipation of the practice of medicine 
vysician om the domination of the church. 

ms will fi Vaccination or Filth.—Great interest in medicolegal 
will be Hmcircles was recently aroused by trial of a certain case in Com- 


uon Pleas Court. Damage suit was brought by Mrs. Bridget 


erly of ugent against Dr. Harvey M. Righter to recover for the death 
- arrest ther 6-year-old child, which Dr. Righter had vaccinated. ‘The 
hat the Attorney for plaintiff is an antivaccinationist, and persisted in 
mother lisplaving his theories, though the judge constantly ruled that 


¢ inatter was irrelevant. Members of the Antivaccination 
spociety were on the witness stand. Plaintiff alleged that Dr. 
SPighter, in vaccinating her child, Sept. 11, 1900, used impure 


yversive 
ionably 
ya tients 


lescrip ‘rus; that his method was careless; that, as a result, impetigo 
ler was “Ontaviosa developed, from which the child died October 20. 
a most ‘laintill further alleged that defendant did not exercise proper 


kill and diligence in the treatment of the latter disease. To 


made a he reputable doctors who heard the testimony, much of it 
lish his y cinent physicians or experts, it seemed to be conclusively 


ps, He hown that Dr. Righter had used much more fhan ordinary care 
hrough nthe vaccination; that the impetigo, which did not develop for 

fhings early a month after vaccination—the vaccination wound 
nmenté lavine healed—could by no possibility have been introduced at 
“inde he tine of vaccination, the period of incubation of impetigo 


eine a few days at most; furthermore, that defendant recog- 


not hing 
e.” ized ‘he disease and gave eminently proper treatment, and 


e. 
lat he exercised unusual diligence in the case. Contributory 
eglicence on the part of the plaintiff seemed to be established 

1 incor: Y the testimony of several physicians, all of whom testified to 


le {thy hygienic conditions of plaintiff’s home. As to the 
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latter, several witnesses for plaintiff were called who testified 
to the cleanliness of the surroundings. Referring to the con- 
flicting testimony on this point the judge in his charge to the 
jury said: 

It is for you to say which of the witnesses you will believe. It 
is for you to say whether it is probable that these physicians would 
come here and swear that a condition of filth existed when it did 
not exist. Is it likely that they would come here to do that? 
Have they any motive for coming here to tell you, in the presence 
of God, a lie like that? It seems to me that perjury exists some- 
where in this case. 

If you conscientiously come to the conclusion that the defendant 
was guilty of any negligence, or want of ordinary care and dili- 
gence, resulting in the injury to the plaintiff complained of, you 
will not hesitate to say so by your verdict. But if, on the con- 
trary, you come to the conclusion that the plaintiff's complaint is 
altogether unfounded, then it concerns not only the interest of 
the parties in the present cause, and not only the interest of 
publie justice, but also the established medical fame of this city, 
a fame established by many examples: of men great and dis- 
tinguished in this profession, who have lived and labored and died 
—that. you put an end, so far as you can, to experiments by 
unjustifiable lawsuits against skilful, attentive and humane physi- 
clans. 

The jury, after deliberating twenty hours, returned a verdict 
for the plaintiff, awarding her $1000 damages. Many of the 
profession in the city are aroused and indignant at what they 
believe an unjust decision. Not only individual members but 
medical societies purpose taking a vigorous part in continuing 
the fight of the case in the courts. 

GENERAL. 

New Marine Hospitals.—Bills establishing marine-hos- 
pitals at Pittsburg and Savannah were ordered favorably re- 
ported by the House Committee on Commerce at Washington, 
February 14. 

Smallpox..—During January there were 11,015 cases of the 
disease in the United States, and 253 deaths, a death rate of 


2.25 per cent., approximately ———The number of new cases in 
Philadelphia for the week ended February 22, namely, 63, was 
the smallest reported this year——For the first two weeks of 


February there were reported to the New York Health Depart- 
ment 119 cases of smallpox and 24 deaths from this disease. 
The people are disposed to believe that ‘the chief horror of 
smallpox” is to be found in the compulsory removal from home 
and friends and isolation. ‘This feeling has been voiced in the 
daily press in the popular demand for the building of a private 
smallpox hospital. Although the agitation is only a few days 


old there seems to be little difficulty in raising the necessary 


money. If the plan were to build a new pavilion to some exist- 
ing hospital, such as the Minturn Hospital for contagious dis- 
eases, it could probably be carried out for $50,000, but if a 
separate hospital is to be erected, the cost would easily be 
double this amount. It is stated that last year Mr. Carnegie 
offered to the managers of the Minturn’ Hospital $50,000, but 
it was declined because of the difficulty experienced in finding a 
site for such a hospital in the Borough of Manhattan. A new 
center of infection has just been discovered in a densely popu- 
lated quarter of Williamsburg, inhabited by negroes.——On 
February 17 the eleventi: case of smallpox at Baltimore was 
sent to quarantine. It is supposed to have originated in con- 
tagion among the crew of a steamer from Liverpool, the captain 
of which mistook a case of smallpox for peritonitis. The 
twelfth case of smallpox developed February 21. The contagion 
was traced to Philadelphia.——Smallpox was reported in the 
following counties in Indiana during January: Shelby 9 cases, 
Dearborn 11, Union 2, Knox 12, Perry 12, Dekalb 1, Howard 1, 
Vanderburg 11, Marshall 7, Warrick 27, Morgan 23, Adams 3, 
Gibson 3, Marion 34, Greene 26, Montgomery 43, Wayne 8, 
Wells 6, Fountain 50, Grant 10, Owen 17, Wabash 12, Decatur 
2, Daviess 15, Pike 7, Monroe 8, Vigo 2, Jefferson 17, Delaware 
3, Spencer 60, Floyd 9, making a total of 461. Five deaths 
from the disease occurred.——In Michigan during the week 
ended February 1, the disease was reported at 139 places. 
Dr. Frederick Dillingham, assistant sanitary inspector for Man- 
hattan, furnishes the following comparative table of cases and 
deaths from the disease in January, 1901, and January, 1902: 
January, 1901. January, 1902. 


State. Cases. Deaths. Cases. Deaths. 
Pennsylvania..... 20 1 581 81 
Minnesota...... 425 3 1740 11 


Smallpox in modern times, says the Health Commissioner of 
Chicago, does not merit a tithe of the concern its appearance 
in a community always excites. A hundred years of vaccina- 
tion has demonstrated that smallpox is one of the ost easily 
controllable of diseases. ‘lhe higher the degree of civilization 


> 


in a community or a country, as measured by its work in sanita- 
tion and preventive medicine, the less the importance of small- 
pox. In Chicago the deaths from the disease have steadily 
diminished from 17.5 in every thousand deaths from all causes 
in the ten years between 1861 and 1870 to 4.9 in the ten 
years 1891-1900—a decrease of 71.5 per cent. from the earlier 
propertion. Smallpox is a vanishing disease. No one need— 
no one can—‘“catch” it except through a culpable, if not 
criminal, neglect of vaccination: 


CANADA. 


Dr. George K. Grimmer has been appointed assistant 
laryngologist to the Western Hospital, Montreal. 


McGill University.—The total number of students attend- 
ing -classes at McGill reaches 1114, distributed as follows 
among the different faculties: Law, 60; medicine, 490; arts, 
294; applied science, 254; veterinary science, 16. 

New Superintendent of the London Asylum.—Dr. T. A. 
McCollum, of Dunnville, Ont., has been appointed to the super- 
intendency of the London Asylum rendered vacant through the 
unfortunate death of Dr. Bucke. Dr. McCollum has been a 
leading surgeon of the Niagara Peninsula for the past twenty 
years. 

Toronto University Medical Building.—The problem of 
how to solve the financial aspect of the new medical building 
for Toronto University has been solved by the adoption of the 
suggestion of the Minister of Education. The trustees of the 
University will advance the money upon which the medical 
faculty will pay 4 per cent. interest per annum. To this the 
government will give its approval. ; 

Low Birth-Rate in Ontario Cities.—The total births re- 
corded in Ontario in 1900 was 46,127, as compared with 44,705 
in 1899. There has been an actual decrease in every city in 
the province excepting Ottawa, Lordon, St. Catherines and 
Guelph. The birth-rate of 23.4 in 1891 has decreased by 
some 20 per cent. in the various cities of Ontario. Applica- 
tions for insurance in 1862 showed 7.8 children per family, 
and in 1900 6.7, a decrease of 14 per cent. 


Death of Dr. R. M. Bucke.—Dr. Richard Maurice Bucke, 
superintendent of the Asylum for Insane at London, Ont., a 
prominent alienist, and lifelong friend and literary executor of 
Walt Whitman, accidentally slipped on the ice on the veranda 
of his residence on the evening of February 20, instant 
death resulting. Dr. Bucke was born in 1837 in Norfolk 
County, England. He was graduated from McGill University 
in 1562, the gold medallist of his year. He was appointed to 
the London Asylum in 1877. 


Fewer Births and More Deaths in Montreal.—The report 
of the health department of the city of Montreal for 1900 
shows that although the population has enormously increased 
since 1891 there has been a tremendous falling off in the birth 
rate. In 1891 the birth-rate was 48.87 per thousand of the 
population; in 1900 it was 34.26.. The rate for marriages for 
1891 was 9.65; in 1900 it was 7.76. With a population of 
218,268 in 1891, the death-rate was 24.24; while in 1900, with 
a population of 288,658, the rate is 25.46. 

Ontario Hospitals Association.—The leading hospitals of 
Ontario have just organized an association under the above 
title. There is said to have been a great falling off in hospital 
funds recently, which may be laid at the door of the Ontario 
government, which recently cut’ down the hospital grant to 
30 cents per day. The Association will seek a larger grant 
and also ask for powers to conduct provincial examinations for 
nurses’ diplomas. The Association will meet annually in 
Toronto. Dr. John Ferguson, of the Western Hospital, Toron- 
to, has been elected secretary-treasurer. 

Annual Meeting, General Hospital, Monfreal.—At the 
annual meeting of this institution held last week the report 
of the secretary showed that for the eight months ending 
Dee. 31, 1901, the ordinary income had been $50,183 and the 
ordinary expenditure $60,287. During that time 1,919 indoor 
patients had been treated to a conclusion. Of these 154 re- 
mained over from the previous year; and 168 remained in the 
hospital at the end of December, 1901. The death-rate was 7.7 
per cent. as compared with the previous year, 8.5 per cent. 
In the outdoor department there were 20,189 consultations. 

Notices in. Hospitals Respecting Charges.—‘ Hospital 
authorities should post up notices in all hospitals stating the 
conditions under which patients are charged for doctors’ at- 
tendance. Then the contract would be clear.” This is the 
manner in which one of Toronto's judges delivered himself in 
the case of a local physician who was suing the executors of 
an estate for professional attendance rendered the testatrix. 
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The doctor was on the staff of the hospital as a junior g, Th 
geon; and the defense entered the absurd plea that becays b Nort 
was attached to the hospital in that capacity it- was uni, ditio 
stood that he was rendering his services free. Judgment ha falle 
been reserved. ; ; the } 
The Hospitals of the Penitentiaries.—Accordiny to 4, of ra 
report of the Inspector of Penitentiaries for Canada, recent the ¢ 
handed to the Minister of Justice, the population in’ thy is.ad 
institutions during the past year numbered 1382, as againg Janu 
1424 for the previous year. During the year there were» of te 
deaths, as compared with 22 in the previous year. Speci willi 
attention is called to the health of the convicts in the y est | 
Vincent de Paul penitentiary, in Quebee Province, which 4), pois 
surgeon in charge has frequently admitted to be unsatisfy spon 
tory. In this respect the inspector has made special investiy, I °' " 
tion and finds, in his opinion, that the fault lies in a vieicy, turd 
drug habit. During the year about 150 pounds of tincture , vhic 
opium and about 10,000 morphin pellets passed through ¢\, beat 
dispensary of the institution. The inspector, therefore, \. was 
lieves that the unsatisfactory state of health in the St. Viy 10,01 
cent de Paul’ penitentiary can be directly traced to too mu in tl 
quieting and soothing medicine. ind 
FOREIGN. 
Virchow’s Recovery.—The last mail brings the welcon wo k 
news that Virchow’s recovery is progressing smoothly. Cally ire 
has developed normally and the limb can be moved freely. {i 
is able to sit up, but becomes easily fatigued. Five weeks hay 
elapsed since he fractured the neck of fhe femur when alighting 
from a street car. . 
Thirty-first German Congress of Surgery.—Seven con 4 
munications on the principal question, the Treatment of Wounts . - 
have been received for this congress, which meets at Berliy pool 
April 2 to 5. Gussenbauer, Petersen and von Mikulicz will dis mm 
cuss the subject of cancer; abdominal surgery will have numer a 
ous representatives. 
Prussian Appropriations for Scientific Research.—]\; 1647 
Prussian Budget for 1902 appropriates 20,000 marks for fu In 
ther study of means of prevention and early diagnosis 0 met: 
typhoid fever. The sum of 10,000 marks is given to the Con 
mittee for Cancer Research, and 53,000 marks are to be applie 
to the erection and maintenance of a cancer ward and labon JR 1 
tory in connection with the Charité Hospital at Berlin. rela 
Organization in the Profession in Switzerland.—!) me 
various medical societies in Switzerland, speaking French, Ge J bey 
man or Italian, have combined into a central organization. Th ‘ ik 
newly organized Medical Chamber is to watch over the materi J ,,;. 
interests of the profession and promote the measures dictate HR ),., 
by circumstances. It is also to transmit the wishes of Swis dl alk 
physicians in questions regarding the public health and the car 4 
of the sick, to the proper civil authorities. q eigt 
Honors to Physicians Abroad.—The golden profession JR) and 
anniversary of Professor Marey, of Paris, was celebrated by hiv IR Eve 
friends, January 19. A portrait medallion was presented t HR hol! 
him, the work of Dr. Paul Richer, member of the Acad. (HR Boa 
Medecine, who is quite a fine sculptor. One of his groups re J hos 
ceived a prize at the recent exposition and salon——Dr. \ JJ not 
Fraenkel’s twenty-fifth anniversary as privat docent. was cele J den 
brated, January 30.———Professor A. Murri of Bologna we MR $5 
the recipient of a medallion and other homage on his recet! HR 8. ° 
silver jubilee. Ball 
New Sanitary Law in France.—The recently enacted publi 
health law in France requires vaccination within the first ye’ 
after birth and re-vaccination during the 11th and 21st years HR |, 
Parents or guardians are held personally responsible for th ia 
execution of this law. It also has a provision enacting tli Re bes 
whenever the mortality in any commune exceeds the averag — 
mortality in France during three consecutive years the depalt ea 
mental council of hygiene shall be called upon by the prefect t aie 
make an investigation, either by itself or a commission, in J '0! 
the sanitary conditions: an 
Eddyism to be Debarred from Court Circles.—The Vor JR *)« 
Allg. ‘Ztg. otticially announces that Kaiser. Wilhelm has & JB) wh 
pressed his disapproval of faith healing, Eddyism, and otle JR™ rec 
modern fake medical methods, as nuisances (Unfug) unwortl! IR the 
of our day and age and of the imperial capital. In a recel! Be j,,, 


conference on the subject with the chiefs of police, he asserté 
unequivocally that persons participating in such proceeding 
will be excluded from the imperia! court. ‘The Deutsche Me 
Wochenschrift applauds this resolution, and says that it Wl! 
have far more influence than any appeals to reason and Coll 
mon sense. 
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The Plague in India.—A correspondent who resides in 
North India makes a gloomy prognostication as to health con- 
ditions there. The rain has failed absolutely, not a drop having 
fallen from the end of August to the middle of January and in 
the hill reservoirs there have only been two and one-half inches 
of rain since the beginning of September, The springs which feed 
the great rivers are drying up and famine threatens. The plague 
1s advancing by leaps and bounds. There were several cases in 
january in the City of Lahore and the natives were in a state 
of terror. What they fear is not the plague—to that they are 
villing to submit in a fatalistic way-—but they are in terror 
est they should be inoculated by force, which they think means 
poison. A high official of the Punjab informed our corre- 
spondent that for the last few years he had been in the habit 


F of regarding the number of cases of plague which ocgurred 


Pin former years. 


luring the first three months of the cold season as a scale by 
vyhich to gauge its increase during April and May, before it is 
beaten down by the fierce heat. In former years the number 
jas been below 300 in the early part of the season, rising to 
10,000 in April and May. This cold season, however, the cases 


‘inthe first three months of the cold season have been 24,000, 


ind it can only be hoped that the ratio will not be the same as 
The plague committees are dividing up the 
province into districts and make frequent visits endeavoring 
w keep the occupiers of houses on the alert to see that there 
ire no nuisances nor any unreported deaths. 


LONDON LETTER. 
The Smallpox Epidemic. 


The number of patients in hospital for the week ending 


' February 8 was 1102, against 877, 870, and 1135 of the previous 
| three weeks; 287 new cases were admitted in the week against 


|» 213, 204, and 499 in the three preceding weeks. 


The daily 


' number of cases notified from February 8 to February 13 were 


32, 23, 48, 58, 58 and 54. -.Since August 3000 cases have been 


' admitted to Metropolitan hospitals of which 523 were fatal, 


1647 were discharged cured and 1002 remained under treatment. 


' In addition 270 eases were admitted from areas outside the 


inetropolis. 


> students in smallpox hospitals. 
' follows: 1. No student shall be admitted until he has completed 


Clinical Instruction in Smallpox. 


The Metropolitan Hospitals Board has prepared regulations 
relative to clinical instruction in smallpox and recommended 


S the local government to modify the terms of its order so as to 


remove the obligation of residence at present imposed on 
The principal points are as 


his third year, has held the offices of clerk and dresser, and 
obtained sanction to his attendance at the hospital. 2. The 
ordinary course of study shall consist of twelve demonstrations, 
and no student shall receive a certificate unless he has attended 
eight. 3. The fee shall be $21. 4. The means of conveyance to 
and from the hospital shall be by the Board’s steamers. 5. 
Every student shall wear within the hospital a suit of brown 


' holland overalls consisting of coat, trousers and cap, which the 
Board will provide. 
| hospital as if he were a student. 


6. Any qualified doctor may attend the 
7. To give doctors who have 
not leisure to attend a course opportunities of seeing smallpox 


4 demonstrations will be given from time to time, the fee being 
| % for one demonstration and $10 for three demonstrations. 
' 3. The rules as to disinfection and vaccination will apply to 


all students. 
Air-Borne Smallpox. 


The question whether the increased incidence of smallpox in 


» ‘he neighborhood of a hospital is due to conveyance of the dis- 


ease through the air or by persons from the hospital has not 
been decided by epidemiologists. An investigation by Dr. 
Thresh, medieal officer of health for Essex, made in connection 
with the present epidemic seems to show conelusively that the 
infection is air-borne. The hospital ships in the Thames are 
anchored on the Kent side, some 700 yards from the Essex 


p shore, with which no communication is allowed. In 1895, 


when smallpox was prevalent in London and the ships were 


» receiving numerous cases, the disease was constantly present in 
the neighboring district of Essex. The same fact has again 


been observed during the present epidemic. In August last a 
vorkman employed on the nearest point of railway to the ships 
Was attacked. Other cases followed, notwithstanding all the 


efforts of the local authorities, who have a well equipped hos- 


pital. Within a radius of three-quarters of a mile of the ships 


| no less than 8.8 of the population were attacked; beyond this 
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2.4 per cent., still further away .65 per cent. The evidence is 
further strengthened by the fact that in the part exjosed to 
the prevailing wind 12 per cent. of the population weie at- 
tacked, while in an area on which the wind rarely blew the 
rate was less than 1 per cent. Dr. Thresh thinks that the 
effect of the ships extends as far as two miles. 


Gallantry of a Surgeon in the War. 


The king has conferred the decoration of the Victoria Cross 
upon Surgeon-Captain ‘I. J. Cream, lst Imperial Light Horse. 
During the action with De Wet at Tygerskloof on Dee. 13, 1901, 
he continued to attend to the wounded in the firing line under a 
heavy fire at only 150 yards, after he had himself been wounded, 
and only desisted when hit a second time and thought to be 
mortally wounded. 

Cheese Poisoning. : 

The medical oflicer of health for the city of London has 
reported an extremely interesting series of outbreaks of poison- 
ing from cheese, which have occurred in various parts of Lon 
don during the last three months and which have been traced 
to a common source. In October last certain cases of illness 
occurred in Bethnal Green which were supposed to have been 
caused by Dutch cheese sold by a local shopkeeper, who had 
bought it from a large firm in Finsbury. Nine persons were 
traced who had eaten the cheese and been taken ill. Samples 
were ebtained from the Finsbury firm, to whom the remainder 
of the consignment had been returned, and who had purchased 
it from another city house. Many other cases occurred, and the 
symptoms in each were similar. No deaths resulted, and the 
symptoms -passed off in 48 hours. The maker of the cheese did 
not detect anything unusual in its appearance when ripened 
ready for shipment. ‘The poison was not present in all portions 
of the consignment. 


The Plague. 


During the week ending January 11 there were 10,368 deaths 
from plague in India. In the city of Bombay 234 deaths from 
the plague occurred during the week ending January 11, being 
an increase of 37 upon that of the previous week. During the 
corresponding period of 1901 the plague deaths were higher. 
by 78. The director-general of the sanitary department of 
Egypt in his report for the week ending January 19 states that 
during the week 17 fresh cases of plague and 14 deaths from 
the disease occurred in Egypt. The population are averse to 
notifying plague, and as a result it 1s mostly by dead bodies 
being found that the presence of the disease is known. Out of 
a total of 39 cases up to the present announced at Tantah 24 
have been found only after death in their houses. During the 
week ending January 30, 12 fresh cases of plague occurred in 
Mauritius and 9 deaths. ; 


Statistical Report of the Health of the Navy. 

This report, which has just been issued, shows that the death 
rate per 1000 was 7.27, an increase of 1.86 as compared with 
the previous year, and of 2.09 as compared with the average of 
the last three years. The stations which show the highest 
death rate are the Cape of Good Hope and West Coast of Africa 
(20.03), China (17.34) and East Indies (13.92); those which 
show the lowest are those of North America and the West 
Indies, 3.59. The total force afloat was 95,830. The total 
number of cases of disease and injury was 84,550—a rate of 882 
per 1000—an increase as compared with the previous year, but 
a decrease of 11.2 as compared with the average of the last 
three years. The invalidating rate was 35.8 per 1000. There 
were 464 cases of typhoid fever with 124 deaths. 

War Casualties. 

An official statement just issued gives the casualties in the 
South African war from the commencement to the end of Jan- 
uary, 1902, as 86,459, which, however, includes 66,000 men sent 
home as invalids, the great majority of whom have rejoined 
their regiments. The actual reduction of the military forces 
through the war is 25,305, which is made up as follows: Killed 
in action, 5314; died of wounds, 1763; prisoners who died in 
captivity, 103; died of disease, 11,809; accidental deaths, 598; 
invalids sent home who have died, 474; missing and prisoners, 
439. The casualties last month (January) were 3202, which 
were made up as follows: Killed, 153; wounded, 362; missing, 
21; died of disease, 536; accidental deaths, 36; invalided home, 
2104. 


Error in Teaching the Arrest. of Hemorrhage in 
Ambulance Cases. 
The old proverb, “A little learning is a dangerous thing,” is 
illustrated by the correspondence evoked in the Lancet by a 


| 
| 
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letter of Mr. Walter G. Spencer, surgeon to the Westminster 
Hospital, showing that “first aid” in cases of hemorrhage ren- 
dered by persons instructed in ambulance classes often does 
more harm than ‘good, and may even be responsible for a 
fatal result. Those who have attended such classes seem to 
think that they must always apply some sort of an improvised 
tourniquet to the limb above the bleeding point, while they 
have not learned the necessity of applying pressure directly to 
the wound. They do not understand that by applying an im- 
provised tourniquet above the bleeding point with a degree of 
tightness short of absolutely controlling all circulation they 
cause venous obstruction. It is thus easy for a large part of 
the patient’s blood to be forced out of a small wound. En- 
tirely unnecessary hemorrhage is produced in this way in 
cases of superficial lacerated wounds, compound fractures and 
ruptured varicose veins. Thus, a man struck his leg against 
the corner of a box causing a minute puncture, such as might 
be made with a tenotome, in a varicosity behind the knee. His 
fellow workmen tied a handkerchief round the thigh sufficiently 
tight to cause venous obstruction, but did not apply pressure 
to the bleeding spot. This they had been taught. When the 
patient reached the hespital, the handkerchief was removed and 
the bleeding immediately ceased. He was profoundly anemic, 
and transfusion of saline solution had to be performed. Other 
examples given by Mr. Spencer are the cases of two men 
with superficial lacerated wounds near the elbows. <A bandage 
was applied above the wound and bleeding continued severely. 
When they reached the hospital they were very anemic. Only 
the superficial veins had been divided. In the following case 
the improvised tourniquet seems tc have caused death. A 
strong man, aged 20, sustained a compound fracture of the 
lower third of the femur. Immediately a handkerchief was 
tied round the thigh above the wound, and he was carried 
straight to the hospital. When brought in he was absolutely 
anemic; all the clothes of the iimb were soaked in blood. The. 
half-tight constricting handkerchief was removed, and no blood 
escaping a pad and firm bandage were applied to the wound. In- 
fusion with 6 pints of saline fiuid stimulating enemata, and 
drinks were all tried, but he died in an hour. Necropsy showed 
that the popliteal vessels were uninjured, only terminal 
branches of the profunda artery and vein were lacerated. Mr. 
Spencer insists that the application of direct pressure is the 
proper “first aid” in all cases. In the vast majority of cases 
there are only superficial lesions affecting small arteries and 
veins. In the rarer cases of hemorrhage from a large artery 
the wound must be pressed upon or too much blood will be lost 
while the tourniquet is being improvised. It only causes con- 
fusion to enter on the subject of the compression of main 
arteries in an elementary ambulance class. 


Gorrespondence. 


Letter from India. 
Bompay, INpra, Jan. 15, 1902. 

To the Editor:—England has sent many of her best medical 
men to India for service in both army and civil hospitals. 
Bombay, the chief city of the Empire, is well supplied. The 
Grant Medical College is equipped for good work and the great 
hospital adjacent always teems with patients. At a surgical 
clinic recently held there eight capital operations were per- 
formed for various phases of tubercular infection; hip disease, 
amputation of peri-rectal deep 
abscess, peritonitis, axillary glands, ankle joint and _ tendo- 
vaginitis of thigh. Many of the hot-climate ills are mere 
preparatory, steps to general tuberculosis, whose ravages are 
fearful in the native population of the cities. 


forearm, abscess, cervical 


INCREASE OF PLAGUE. 

Just now plague is again attracting attention, It is in- 
creasing rapidly in other parts of India and is spreading. The 
Plague Commission has made its reports. Nothing but the 
continued persistence of the pest has been seriously determined. 
Several thousand more people have perished from it this year 
than last year. There is, however, no panic. At this great 
seaport the fight is steady on the part of health officers. 
Physicians are at a premium and some have been imported 
especially for plague services. ‘They are each paid about $300 
a month. The city of Bombay provides hospitals and segre- 
gation camps for plague sufferers. There is a determined effort 
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- and whether she has had any outbreak of plague on board. | 
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to break up the overcrowding of the people in infected parts yj 
the city. In one house 15 feet wide, 100 feet long, and jy, 
stories high, 600 people were found living in the full depth , 
India squalor. They were moved to a camp of thatched hy, 
on the coast front of the city where sea air and sunshine gp 
abundant. Segregation camps in this climate are inade 
bamboo, matting and thatch, a good overhead protection againg 
rain and direct rays of the sun, with ample openings on 4 
sides for free circulation of air. Huts are about 15 by 20 fo 
on the ground, about 7 feet high at the eaves, with roof aboy 
4 feet higher at the ridge pole than at the eaves. These cam 
appear most effective in the fight against the plague and are is 
line with ancient custom. In former plagues the people 
infected towns and cities would move to new sites and rebujjj 
They learned this method of dealing with the black death ay 
other plagues long before the Europeans came to India. 

On a great building in a big garden, which was the seat 4 
English government until cholera drove the inmates out, js , 
small sign which reads, “Imperial Research Laboratory’ 
Here Professor Haffkine conducts the plague laboratory ani 
makes a prophylactic serum which is being freely used. |) 
some localities physicians think it very efficient. The gover 
ment pays all the expenses of the institution and sends ty 
serum free to all who will use and report upon it. 
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DEATIIS FROM SERPENT BITES. 
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All sorts of research and serum work is done here. ‘Typhoi 
cholera and snake poisons receive special attention. The ¢ 
lection of cobras and vipers is large. Experiments with ant 
venene are. constantly being tried. They follow the methods oj 
Weir Mitchell in collecting the venom. Thousands of peop} 
perish in India every year by the bites of serpents and it is 
hoped that the research laboratory may discover some ellicien 
method of neutralizing snake venom before it has killed its 
victim. 


be 


the 


it is 


will 


he ¢ 


ham 


QUARANTINE. 
There is a plague quarantine against Bombay at all Red Se 
Mediterranean, Indian and East Indian ports. But it is mod 
fied by the time the ship has been at sea after leaving Bomba 
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guard against this latter phase of the quarantine, a very car 
ful examination is made ef passengers and crew before leaving 
the harbor. The crew is under surveillance for at least te 
days before going en the ship. The men are stripped and thi 
port physician runs his hands over the lymphatics of neck 
arm-pits and groins; looks at tongue; feels pulse and _ take: 
temperature by touch. If any have indurated glands, hot ski 
quick pulse, or morbid tongues they are at once separated {0 
re-examination. Any who are found with elevated temperatur 
by the thermometer are rejected. If glands are enlarged als 
they are sent at once to a hospital for suspects, and if fever an 
peri-adenitis come on rapidly they are sent to the plague hos 
pital. All passengers are examined the same way, but 1! 
cabin passengers are not stripped; a careful inquiry is mai 
as to their general health and where they have been living. 1 
an examination of a crew engaged for a voyage to China, 
saw eight men selected for re-examingtion out of 160 who wer 
examined; of those eight two were sent ta hospital as suspect 
and six were found to have indurated glands due to other caus 
than plague germs. A high order of medical skill is requir’ 
for these examinations. Not a ship is allowed to leave ti 
harbor until Mayor Crimmis, M.D., health oflicer, and his sta! 
have passed upon the entire ship’s personnel and’ the disinte 
tion of the ship and cargo. There is no perfunctory busines 
about it, but thoughtful painstaking examination. So whet! 
ship has been put through this course and no case of plagt 
develops on board during the voyage of seven or eight (i: 
other ports do not hesitate to receive her. 

If a passenger or member of the crew develops plague at st 
he is isolated in a tent on top of the deck houses above tl 
promenade awnings, where light and air are valued adjuvant 
in the treatment. He is given liquid foods. His glands at 
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poulticed and encouraged to resist the invasion by the ver B® rey 
which commonly preceed from scratches and abrasions in UH fay 
lower extremities. All open sores are washed with 1 ‘to 1! ben 
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Darts of _yblimate solution twice a day and the heart is supported by place for introduction of aspirator trocar is between the eighth 
ind fiyp digitalis and strychnia. lf sweats appear, fever and delirium and ninth ribs in the axillary line. If pus is not found 
lepth of eubside, and the bubo continues to enlarge and fluctuates, re- On aspiration once, they try two or three more thrusts, always 
ed huts covery is hastened by incision and the evacuation of the pus. with caution to avoid a long gall-bladder, portal veins and in- 
ine are Several physicians whom I saw in Bombay have conducted _ testines. If fever does not abate and condition improve after 
nade gf plague cases to a favorable termination and in no sense despair opening one abscess, others are sought for in the same manner 
agains of saving a fair proportion of their European cases. Some as the first. Chloroform is given for anesthesia throughout all 
On al had plague themselves. They spoke of a tedious and tardy con- India. Accidents are very rare. 

20 feet nee characterized by a great adynamia. Statistics, am Ha. C. WYMAN, M.D. (Detroit). 

f about cold, are not very trustworthy guides of the mortality from oe 

Camps because the death often results from the absolute 

1 are in i of the native by his friends. Good doctors told me that Arterio-Venous Aneurysms of the Subclavian Vessels— 
Ople of W here they could have the cases from the start with good nurs- An Addendum. 

rebuild ing they could save five out of six cases. Most of the deaths New ORLEANS, La., Feb, 2, 1902. 
ith an would occur in the pneumonie cases, which might at first be To the Editor: 1 regret that in preparing the text of this con- 
a. mistaken for pneumonia due to other causes. Early diagnosis tribution the very interesting and instructive case of arterio- 
seat of is not easy. Here fevers are due to many things that do not Venous aneurysm operated upon by Dr. John F. Erdmann and 
at, is q oceur in temperate climates. Sores of diver sorts are plentiful reported by him to the New York Surgical Society, January, 
‘atory, with Iymphatie gland induration due to scratching simple insect 1899 (see Annals of Surgery, pp. 618-622, vol. 29, Jan.-June, 
ry and bites. Oriental cases of malaria are so often seen that the real 1899) should have escaped my observation while compiling the 
ed. |) plague infeetion may be overlooked at the first visit. The bibliography. It presents so many unique features and is so 
gover chronicity of all these troubles and the sudden assault of the encouraging from the operative point of view that it is well 
nds the plague virus makes the diagnosis sure and prompt in the hands worthy of a special abstract in connection with the analytical 


of cautious and skilful physicians. My inquiries. in Bombay study of the subject which has been attempted in this contri- 


and other parts of India and at Aden lead to the inference bution. 
that the seriots obstacle to the control of plague by sanitation The case is one of arterio-venous aneurysm of the left subclavian 


yphoid vessels outside of the scalenes, and is not an aneurysmal varix as 
he is the difliculty of breaking up the overcrowding of natives anc erroneous!y stated in the title of the report. he patient, a gym- 
h of destroying rats and other vermin. Popular opinion has to Bast aged 20 years, was accidentally shot Aug. 19, 1808. The 

ant ‘ 2 bullet (revolver, 82 caliber) entered left chest wall about 1% 


hods of be consulted in the East or the riots will kill more people than — inches below the middle third of the clavicle. This was followed 

oi the plague. The Hindu will not destroy rats or other animals; by an immense swelling in the neck which persisted for a week 

peop di or ten days. The wound healed after the first week, leaving the 

dit is Fit is contrary to his re 1@ion. Ile wi die ot famine before he corresponding arm cyanotic and weak. A loud bee-buzzing murmur 

sfficient will take food from the hand of a person of another caste and and thrill could be easily recognized in chest, axilla and upper 

brachial region. After a rest of seven weeks without improvement 

led its he can only be induced to enter the segregation camp by great jt was decided to cut down upon the subclavian artery, ligate it, 
effort and when paralyzed with fear. Now that plague and and sew the aperture in the vein. : 

Under ether anesthesia, the patient was operated upon Nov. 11, 

famine are both spreading in some parts, prospects are not 1898, three months after the date of injury. After dissection, a 


Peverywhere bright in India. band of cicatricial tissue in the tract of the buMet was found en- 
ed Sea : : ; croaching upon the third division of the left subclavian. Com- 
5 mod ‘ LIVER ABSCESS. pression of this band of scar tissue completely arrested the bruit 
: and thrill in the affected areas. This band of scar contained the 
sombay An American surgeon visiting this country usually wants to channel of communication between the injured artery and vein 
‘d. 1 and was three-eighths of an inch wide and one-eighth inch long, 
; P learn something about liver abscess. At home he has been tol¢ just allowing an ordinary aneurysm needle to pass between the 
Y care B® that it is the scourge of the tropics and is quite unprepared to vessels. While dissecting this scar channel, the communication 
leaving he nicked and torn through about half its width. Bleeding oc- 
"Me learn that hepatié abscess is not much of an abscess in the  -curred, but was readily checked by pressure with the aneurysm " 


ist tel northern meaning of the word. It has no abscess wall like needle. The needle was withdrawn and the silk tied about the 
4 


nid th communication. Hemorrhage was thus absolutely controlled. Find- 
Dac oe B pyosalpinx, When treated by incision and drainage it dis- ing it impossible to ligate the proximal side without further dissec- 
t neck Te charges bloody brown pus from the usual pus microbes of tion, the clavicle was sawed at the junction of its middle and inner 
takes thirds, with a Gigli saw. Considerable difficulty was experienced 
S northern climates and is not nearly as plenuful in numbers as — even then in exposing the subclavian on account of dense cicatricial 
it skin P dysentery, which is the guide in its diagnosis, dengue, beri- matting of the tissues. Finally the plexus and artery were freed 
ted for . and a ligature was applied to the third portion of the subclavian 
Be beri, clephantiasis and filariasis. At Indore, at Ujjami, at just outside of the scalenes anticus, another about the artery at 
rate A Miow and Bombay I found cases in all stages from early to the beginning of the axillary. Then a ligature was placed about 
ed als: the communication and the original ligature of long silk removed. 
F late inception, with vast destruction of liver tissue and death. Owing to the time involved and the patient's condition, the portion 
rer all eA soldier reported sick had fever, pain and swelling in right of the artery between the ligatures was not removed. The clavicle 
hos was wired and the wound closed without drain. Dressings were 
} side; had been losing flesh for two weeks, but kept about. Here applied to keep the extremity warm. At the end of twenty-four 
Ut Ue was fluctuation at the costal margin near the median line. bours, the color of the fingers and forearm was of a healthier hue 
Sone than for six weeks past. At the end of the sixth day feeble radial 
7 F Incision evacuated a great amount of brownish clotted material. pulsation could be felt and on the tenth day, it was quite demon- 
if. He died in 24] reve: structi »oreater Strable. 
3 ed in 24 hours; autopsy revealed destruction of the greater ; 
iina j The wound healed per-primam with slight necrosis of skin. Pa- 
- Bul the right lobe. Was it a rapid destruction of liver — tient left his bed on the tenth day. Union of the clavicle was not 
10 welt tissue with sudden fever and prostration, cr was it a chronic solid. but improving at time of report two months after operation. 
ispects . : : 4 9 Condition of the arm as to innervation and nutrition has improved 
lesion of the organ with sudden ‘appearance of symptoms? since operation. No murmur or thrill since operation. 
Liver abscess here has always an antecedent history of dysen- 
quire tery or disease of the alimentary tract. It is distinguished In closing the analytical summary of the cases of arterio- 
ve - © trom malarial and other fevers by a daily evening rise of tem- venous aneurysm that the author has been able to collect from 
SSNS perature, usually 102 F. There is always enlargement of liver the literature it is important to revise the statistical con- 
simlee BARE if carefully looked for; rarely enlargement of spleen. Quinin clusions as they are modified by the addition to the three re- 
iste HAE dosiny has been usually tried and given no benefit. There is | markable cases recently reported by Vallas, Reboul and Erd- 
vhen | more or less pain, always in the region of the liver; tired feel- © mann which were not included in the statistics at the time 
plague BR ing, loss. of strength and rarely any jaundice, but the com- When the text of this paper was written. In accordance with 
days BE plexion is muddy. Natives, uniess alcoholics, never have it. these new data the statistics must be amended as follows: 
© The patient usually dies of exhaustion or of lung complication Total cases of arterio-venous aneurysm of the subclavian 
ut SORE if the abscess is not opened. All the surgeons I talked with — vessels reported, 18. Cases treated expectantly or without op- 
ve VERBS contirm the diagnosis by resort to aspiration and treat the eration, 12, Operated cases, 6. Of the 12 unoperated cases, 2 
uvans abscess by drainage. The cavity is syringed out with salt died (Will’s and Reboul’s). Of the 6 operated, 2 died (Watt- 
ds § ® solution every day. The tube is left in as long as any cavity mann, Vallas). 
on me Tmains to hold it. The back part of the right lobe is the Total mortality of the entire group, 4/18 or 22.2/9 per cent. 
¥" 7 © favor‘e loeation of abscess, but it is sometimes found pointing Mortality of the unoperated, 1/6 or 16.2/3 per cent. 


benes' i) the costal margin and is opened there. The favored Mortality of the operated, 2/6 or 33.1/3 per cent. 
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. While these figures are interesting as showing the gross mor- 
tality of this class of lesions when viewed as a whole, they also 
demonstrate once more the fallacy of statistics especially of 
small groups, as guides, in arriving at conclusions, when the 
individual cases are not subjected to critical and discriminating 
analysis. In fact, a study of the records shows that if the two 
deaths included in the non-operated group had been suwyected 
to a timely intervention before the patients had been exhausted 
by protracted hemorrhage and other complications they would, 
in all probability, have been saved. On the other hand, the two 
deaths which appear in the operated group could not fairly be 
attributed to the operation as in both instances (Wattman’s, 
Vallas’) the operations were undertaken in desperate condi- 
tions, when septic infection and other grave complications had 
already darkened the prospect of recovery. In trying to arrive 
ut a fair estimate of the mortality of the operated cases, we 
conditions under which the incerventions were undertaken and 
the division of the subclavian tract involved, should always be 
considered. Viewed in this light, the cases of Wattmann and 
Vallas, in botn of which sepsis existed and a rupture of a vari- 
cose sac was threatened by suppuration, should be eliminated 
from the non-septic and non-complicated group. If separate 
groups of such desperate cases were collected we do not doubt 
that the mortality would not fall short of 95 per cent. On the 
other hand, the recovery of the four patients who were operated 
upon early (Rétter, Veiel, Erdmann and the author) in com- 
paratively uncomplicated conditions and in the accessible por- 
tions of the artery and vein (2d and 3d divisions) demonstrates 
that a radical operation can be undertaken with great pros- 
pect of success and with a mortality less than in the unoperated 
cases in similar conditions. If we still eliminate the cases in 
which the profuse hemorrhage has greatly exhausted the 
patients and group together the type of cases represented by 
Erdmann’s patient and my own, in which the operation was 
undertaken for aneurysmal varix or varicose aneurysm of the 
2d and 3d division of the artery and vein, after full recovery 
from the effects of the primary hemorrhage and shock has 
taken place, we will find the operative mortality reduced to a 
very low percentage perfectly compatible with the aims of a 
thoroughly conservative surgery. 

The prognosis as regards the viability of the limb still re- 
mains a debatable question to be determined by future observa- 
tions; but it is evident from the results of Veiel’s case and my 
own, that a prudent reserve mist be maintained on this im- 
portant point before deciding de‘initely as to the comparative 
merits of expectancy and the radical operation in the group of 
eases last referred to. But even from this point of view it is 
evident, from the lessons gathered in my case, that further 
modifications of the technique will justify a far more aggressive 
attitude than in the past. Rupotpr Maras, M.D. 
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Tuberculophobia. 
Cotorapo Sprines, Coro., Feb. 6, 1902. 

To the Editor:—The recent agitation in California shows a 
growing teadency to make the life of a tuberculous patient 
miserable. It is said to be done in the interests of the people 
and for the good of the states that are to bar these unhappy 
victims. But in fact it is due to nothing less than what may 
be called tuberculophobia. Physicians are to a great extent 
responsible for this. There are too many exaggerated state- 
ments about the contagiousness of tuberculosis. Here is a city 
built up almost entirely by its fame as a health resort for lung 
patients; also because no useless restrictions have been placed 
upon invalids. Yet it is a fact that there are hundreds of 
people in Colorado who came for their health, have regained it 
and taken up permanent residence, who now advocate the 
passage of laws restricting others from regaining their health 
in the same way. A young man from the East went to New 
Mexico over a year ago. He arrived in a town where he found 
the people so afraid of a consumptive that it was with the 
greatest difficulty he secured boarding, and he was unable to 
find a place in the town where he could rent a room per- 
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manently. Disheartened and discouraged he ,turned ecastwa, 
again, only to die. Such fear is nothing short of criming) 
It seems to me that the medical profession at least s!iould \ 
the friend of the sick. Even consumptives are entitled to soy 
rights. 

The plan suggested of isolating them in colonies like lepe, 
is both inhuman and uncalled for. If there is anything depres 
ing to the mental condition of a consumptive it is in beig 
thrown into constant contact with so many others in his oy 
state. Whatever may be the legal right of a state to shut th 
citizens of other states out from its natural advantages ( thouy| 
we doubt the legality of it) there can be no question aboy 
the inhumanity of such a law. 

Any physician knows that tuberculosis is neither contagioy 
nor infectious as the ordinary layman tnderstands those tery, 
Yet we meet with people who will walk a block out of the 
way to keep from passing one of these poor victims. A {e 
days ago I was called to see a man who works at one of thy 
hotels in this city. He had a severe cold and an accompanying 
wough. His first question was: “Do you think I could hay 
caught consumption?” I inquired how. ‘Well,’ he said 
“there were some men stopping here who had it.” I found ow 
that the men referred to had stopped at the hotel over night 
and my patient had an idea he might have taken it from then 
as he would smallpox. No word but “panie’’ expresses th 
present attitude toward this disease in some quarters. 

Joun INGLIs, M.D 


Sugar Testing with Haines’ and Purdy’s Solutions. 
BuFFALo, N. Y., Feb. 17, 1902 
To the Editor :—The method of quantitating sugar in urine 
reported by Dr. Wm. H. German, and credited to Mr. Car 
lrenaeus in THe JOURNAL of February 1, apparently does no 
differ in principle from that of Dir. Purdy, yet the table dow 
not seem to correspond proportionately to that published in 
Dr. Purdy’s book. Is the “Purdy’s sclution” of different 
strength or what is the explanation? A. L. Benepicr, M.D. 


trifu 
tokr 


Add 
the 

Bilan 


e) 


us 


A 


T 


sn 


plet 
pia 


cet 
ha 


welt 


er 


Btica 


ve 
re 


m 


on 


ist 


tre: 


The above was submitted to Dr. German, who answered « 
follows: “The proportion of urine required in this tes 
is larger than in the Purdy test, though the same copper solu 
tion is used. ‘This is due to the smaller bulk of the test, 
slight excess of urine being required to give a perfect eni 
reaction.” 
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A MANUAL OF CLINICAL DIAGNOSIS BY MEANS OF MICROSCOPICAL 
AND CHEMICAL METHODS FOR STUDENTS, HOSPITAL PHYSICIANS AN 
PRACTITIONERS. By Charles KE, Simon, M.D., author of Simon 
Physiological Chemistry, etc. New (4th) Edition, Thoroughly he 
vised and Enlarged. In One Handsome Octavo Volume cf fil 
Pages, Illustrated with 139 Engravings and 19 Plates in Colors 
Cloth. Price, $3.75 net. Philadelphia and New York: Lea Brot) 
ers & Co. 1902. 

Four editions of this work have been issued in the brie 
space of five years. This is an indication not only of th 
excellence of the work, but also of what is even more gratify 
ing, namely, a rapidly growing appreciation on the part @ 
the general practitioner of the necessity of familiarizing hin 
self with the methods of accurate clinical diagnosis, as it * 
work of this character that lies at the very foundation of # 

‘medical progress. The author presents the facts as they art 
known to-day in a clear and concise manner, and the franknes 
with which he acknowledges the many points that are 1! 
known instead of attempting to hide ignorance in mist! 
theory, is highly commendable. 

The first chapter of 137- pages is devoted to the blood, an 
the subject is admirably presented, with the exception of tht 
use of the hematokrit. The author acknowledges that bi 
enthusiasm for this instrument is dampened by the fact th! 
he has only a hand machine, and the information which i 
use affords concerning the size of the corpuscles, “volum 
index,” ete., is therefore entirely omitted. The important 
which is attached to the urine is well shown by the fact tha! 
250 pages are devoted to its consideration. We find no met 
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tion made of the rapid quantitative estimation of urinary 
constituents by means of the volumetric method and the cen- 
trifuge, perhaps for the same reason that applied to the hema- 
tokrit. A chapter on transudates and exudates is of much 
Finterest and value, as is one on the cerebrospinal fluid. 


rhe colored plates are nearly all original and well executed. 


» work is one which should not only be possessed, but con- 


used by every practitioner. 


tantly 
AmerIcAN EDITION OF NOTHNAGEL’S EncycLopepia.— Variola 

‘Including Vaceination), by Dr. H. Immermann, of Basle. Vari- 
Poolla, by Dr. Th. von Jiirgensen, of Tiibingen. | Cholera Asiatica 
Band Cholera Nostras, by Dr. C. Liebermeister, of Tiibingen. Wrysip- 
Bolas and Wrysipeloid, by Dr. H. Lenhartz, of Hamburg. | Whooping 
Bough and Hay Fever, by Dr. G. Sticker, of Giessen. Edited, with 
4 Additions, by Sir J. W. Moore, B.A., M.D., F.R.C.P.L., Professor of 
Phe Practice of Medicine, Royal College of Surgeons, Ireland. 
Pilandsome octavo volume of 682 pages, illustrated. Cloth. I rice, 
35,00 net. Philadelphia and London: W. B. Saunders & Co. 1902. 


The second volume of the Nothnagel series following so soon 

Pafter the appearance of the first gives promise of early com- 
: pletion into English of this excellent encyclopedia. From the 
Piact that nearly half of this second volume is devoted to 
B sniallpox, vaccination and chicken-pox, it will be especially 
bwelcome at this time. It is unnecessary to say that the treat- 
‘ment of these subjects is exhaustive. The historic and statis- 
Btical phases are valuable, especially in their relation to pre- 
© vention of smallpox by vaccination. No doubter could possibly 
B read this monograph and resist believing in the efficacy of vac- 
‘cination. Besides the above, the volume contains monographs 
Fon threé common every-day diseases, erysipelas, whooping- 
cough and hay fever, as well as a treatise on the less common 
F «lisease, cholera. One is rather surprised to see hay fever 
treated under the title ‘“Bostock’s summer catarrh,” until one 
y -ecalls the fact that it was first described by an English physi- 
ian, John Bostock, who reported his own case in 1819. 
The editorial. revision has been exceedingly well done, and 
his, with the numerous additions made to bring the subjects 
well up to date, makes the volume superior to the original 
i German edition. We would repeat the favorable comments we 
made on the previous volume. 


Turn MENTAL FUNCTIONS OF THE Brain, An Investigation into 
 Vheir Localization and Their Manifestation in Health and Disease. 
Shy Bernard Hollander, M.D. (Freiburg L.B.), M.R.C.S., L.R.C.P. 
(London). Illustrated with the Clinical Records of 800 Cases of 
Localized Brain Derangements and with Several Plates. Cloth. 
507. Price, $3.50. New York and London: G. P. Putnam's 
pon. 1901. 


— This work is an attempt to rehabilitate phrenology. The 
L4 author thinks that the results of the investigations on the 
ocalization of functions in the brain confirm the deductions of 
iall of nearly a century ago, and he makes the statement that 
ho subject has ever been so thoroughly misrepresented even by 
men of acknowledged authority and no author has ever been 
left to such malice as Gall, notwithstanding there is not one 
man of scientific repute who has left anything that would 
indicate that he has examined Gall’s chief work. We are under 
| the impression that the recognition of Gall’s services as an in- 
 vestigator has been more general than the author would admit. 
pin fact, it is our opinion’he has not been spoken of disrespect- 
fully, even when the pseudo-science of phrenology has not been 
recognized. We do not find on perusal of the work any reason 
Fo adopt the author’s opinions in regard to the minute localiza 
Fy tion which he claims, and phrenology stands in our minds in 
the same position it formerly oceupied. The rather combative 
tone of the work we think is uncalled for, though, of course, in 
¥ the altempt to demonstrate what has been repudiated by scien 
Ftc men, some vehemence of statements might be expected. 
The book is well illustrated, and must have required consider 
able labor, and will undoubtedly be treated respectfully, even 
by those who do not agree with its conclusions. 


Tkearise ON Surcery. 


Instry 


Ry Royal Whitman, M.D., 
‘or in Orthopedic Surgery and Chief of the Orthopedic De- 


: - ent of the Vanderbilt Clinie in the College of Physicians and 
of Columbia University. Illustrated with 447 Engrav- 
tgs. Cloth. Pp. 650. Price, $5.50 net. Vhiladelphia and New 


York Lea Brothers & Co. 


1901. 

his, the latest work on orthopedic surgery, is also one of 
the best thus far published, a coincidence which is often not 
the case. The author considers the subject in a manner born 


of an intimate personal knowledge of the conditions treated, 
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and in a style that is both interesting and pleasant. The 
relative frequency with which the different conditions present 
themselves to the surgeon has been used as a basis for deter- 
mining the amount of space to be devoted to each. The wis- 
dom of such a division of space is questionable, for it is usu- 
ally the case that the rarer conditions are the ones most dif 
ficult to diagnose, and therefore most frequently overlooked 
or mistaken. Thus, more space could with advantage have 
been devoted to such subjects as syphilitic diseases of the 
joints, hysteric spine, joint diseases in connection with dis: 
eases of the nervous system, some of the painful affections o1! 
the feet, ete. The common affection, such as Pott’s disease. 
tuberculosis of the hips, lateral curvature of the spine, etc.. 
are admirably handled, and these chapters are replete with 
useful and valuable suggestions. 


APPENDICITIS: ITS VATHOLOGY AND SurGery. By Charles Bar 


rett Lockwood, F.R.C.S., Assistant Surgeon and Lecturer on De 
scriptive and Surgical Anatomy in St. Bartholomew's I[lospital 
Cloth. Pp. 287. Price, $2.50. London and New York: Macmillan 
& Co. 1901. 


The author in his introductory chapter makes an earnest 
plea for a correct use of terms, and decries the so-called classi 
fications which are so much in use, but which are more or less 
confusing in that they are not self-explanatory. Chapters two 
and three on anatomy and histology give a clear and concise 
statement, particularly with reference to the blood, nerves and 
lymphatic supply, but the relations of the peritoneum are not 
as clear as might be. The succeeding chapters, up to the 15th. 
deal with the different types of inflammation of the appendix, 
and numerous clinical histories are given as examples of the 
particular type under consideration. The remaining chapters 
deal with symptoms, difliculties and errors in diagnosis, treat 
ment, expectant and operative, incomplete operations, and 
lastly, the after-treatment. The author still uses a 1-60 solu. 
tion of carbolice acid to keep his instruments in after they have 
been sterilized in the usual manner. 

The work has no doubt required a great deal of time and at- 
tention, but its perusal is rendered less pleasurable on account 
of the citations of so many clinical cases. 


A COMPLETE EXPOSE OF EDDYISM OR CHRISTIAN SCIENCH, and the 
Plain Truths in Plain Terms Regarding Mary Baker G. Eddy. 
Founder of Christian Science. By Frederick W. Peabody, Membe1 
of the Boston Bar. Paper. Vp. 68. Price, $0.25. 


This pamphlet, which is published by the author, is the most 
scathing exposé of Eddyism that we have seen, not only in the 
facts that it tells but in those it infers, and it would appear 
that if there were any possible chance for it the founder of this 
widespread cult might start a libel suit. As there has been 
no attempt at such it is a strong support of the correctness ot 
the author’s statements. Being an attorney Mr. Peabody un 
doubtedly knows just what chances he is taking in the 
matter. We believe that the general reading of this exposé 
by the profession would have a good effect. We have nowhere 
else seen such a thorough showing up of the fraud. 

PROGRESSIVE MEDICINE, Vou. IV, 1901. A. Quarterly Digest of 
Advances, Discoveries and Improvements in the Medical and Surgi 
cal Sciences. Edited by Hobart Amory Hare, M.D., Professor of 
Cherapeutics and Materia Medica in the Jefferson Medical College 
ot Philadelphia. Octavo, Handsomely Bound in Cloth, 400 Pages. 


13 Illustrations. Price, per annum, in Four Cloth-bound Volumes, 
310.00. Philadelphia and New York: Lea Brothers & Co. 


The December number of this serial contains valuable reviews 
from the literature on diseases of the digestive tract by Dr 
Max Einhorn; on surgery and orthopedics, by Dr. J. C. Blood 
good; on renal disease, by Dr. J. R. Bradford, the only foreign 
contributor; on physiology, by A. P. Brubaker; on hygiene, by 
Dr. Henry B. Baker, and on practical therapeutic referendum, 
by KE. Q. Thornton. The volume as a whole maintains the 
general character of excellence of the series and will be a useful 
addition to the physician's library. 


Lt MALATTIE DEL SANGUE. Manuale di Ematologia.  Dottor 
Emilio Rebuschini. Un vol. di pag. viii-432. Milano: Ulrico 
Hloepli. 1902. 


This little work is one of the latest issues of the Hoepli 
series reviewing the anatomy and physiology of the blood and 
its clinical examination and general pathology. Special at- 
tention is given to the subject of anemia, which takes up a 
large portion of the work. Other disorders included among 
blood diseases are certain parasitie disorders of the blood and 
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malaria which might hardly be expected to be thus included. 
Of course, the work is elementary, but anyone who reads Italian 
will find it a valuable little work of reference on its subject. 

A Text-BooK OF DISEASES OF WoMEN. By Charles B. Penrose, 
M.D., Ph.D., formerly Professor of Gynecology in the University 
of Pennsylvania. Fourth Edition, Revised. Cloth. Pp. 539. 
Price, $3.75 net. Philadelphia and London: W. B. Saunders & 
Co. 1901. : 
As the preceding editions of this work have been reviewed in 
these columns it is deemed unnecessary to say more of the 
present edition than that the author has brought it fully 
abreast of the times and that it therefore continues to hold its 
position as one of the most practical text-books on diseases of 
women in the English language. 


Married. 


Henry J. Parker, M.D., of Clayton, Ill., to Miss Rhodes, of 
Moweaqua, February 5. 

Hugo A. Kierer, M.D., to Miss Alice B. Campbell, both of Los 
Angeles, Cal., February 10. 

WituiaM S. SHouser, M.D., to Miss Alice C. Duston, both of 
Kingston, Mo., January 30. 

AvuGustus GUERTIN, M.D., to Miss Ludivinee Morin, both of 
Nashua, N. H., February 11. 

JAMES H. CuirMan, M.D., to Miss Edna Manners, both of 
Georgetown, Del., February 8. 

J. W. Wynn, M.D., to Miss Bertie Cunningham, both of 
Comanche, Texas, February 12. 

CLARENCE S. RAMSEY, M.D., to Miss Della E. Wilson, both of. 
Springfield, Ohio, Yebruary 11. 

C. B. AtBricut, M.D., Keene, N. 
Rochester, N. Y., February 11. 

Cnarvtes H. Scuorr, M.D., of Media, Pa., to Miss Helen G. 
Dufiee, of Chester, February 11. 

JEORGE E. PENpER, M.D., to Miss Grace M. Sherwood, both of 
Portsmouth, N. H., at New York, February 9. 


H., to Miss Effie C. Booth, 


Deaths and Obituaries. 


George A. Shurtleff, M.D. Vermont Medical College, Wood- 
stock, 1845, formerly professor of mental diseases and medical 
jurisprudence in the medical department of the University of 
California, president of the California State Medical Society in 
1872, delegate to the International Medical Congress in 1876, 
member of the American Medico-Psychological Association and 
of the State Medical Society, who was for eighteen years 
medical superintendent of the State Insane Asylum at Stockton, 
died in that city, February 11, aged 82. He had retired from 
practice about nine years ago because of his failing health, and 
for the past five years had been an invalid. 

Joseph B. Holland, M.D. Dartmouth Medical College, 
Hanover, N. H., 1866, and Columbia University, New York, 
1867, died of muscular atrophy in Boston, Mass., February 14, 
aged 61. He had been a prominent citizen of Galesburg, III., 
since 1870, and, having retired from the practice of medicine 
because of his health, became a wholesale publisher of medical 
books. 

Levi Cooper Lane, M.D. Jefferson Medical College, Phila- 
delphia, 1851; member of the Royal College of Surgeons, Eng- 
land; founder of the Cooper Medical College and of Lane Hos- 
pital, San Francisco; a member of the American Medical As- 
sociation, died at his home in San Francisco, February 19, 
aged 70. 

William McKean, M.D. Jelferson Medical College, Phila- 
delphia, 1867, died of cancer of the liver and stomach, February 
12, at his home in Canal Dover, Ohio, aged 64. He was a mem- 
ber of the Tuscarawas County Medical Society and of the 
Northeastern Ohio Medical Association. 


Dexter C. Holly, M.D. University of Michigan, Ann Arbor, 
1853, a prominent physician of that state, formerly president of 
the Grand Rapids Medical Society, who had retired from prac- 
tice a few months ago, died at his home in Ann Arbor, F»bruary 
13, of heart disease, aged 76. 


DEATHS AND OBITUARIES. 


_ Petersburg after the evacuation of the town, and until the 


Jour. A. M. A. 


Benjamin Franklin Pope, M.D. 


By the death of Colonel Pope, which occurred in’ Manil:, Feb. 
ruary 14, and was noticed in the last issue of THe Jovryai, 
the Medical Department of the Army loses one of it- most 
prominent members. He was born in Rome, N. Y., on Feb, 24 
1843, and, therefore, at the time of his death was within tey 
days of being 59 years of age. He entered Hamilton ( ollege, 
New York, and studied there two years, being a class-mate of 
the present Secretary of War. He was graduated from A\|ban 
(New York) Medical College, in June, 1864, and immediately 
entered his country’s service as assistant surgeon of the 10th 
New York Heavy Artillery. He served in the trenches in front 
of Petersburg and in the Shenandoah Valley in Sheridar’s 
campaign; was chief of the field hospital at Bermuda Hundreds, 
in the provisional department of Virginia and North Carolina, 
and was. afterward in charge of the Washington Hospital at 


close of the war. At this time, although he was voung jy 
years and in professional experience, he mamifested a high (le. 
gree of professional skill and of executive ability. He was 
mustered out of the volunteer service, July 19, 1865, was ap 
pointed lieutenant and assistant surgeon in the Regular Esta), 
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BENJAMIN FRANKLIN Pope, M.D. 


lishment, May 14, 1867; was made captain and assistant sur 
geon in 1869, and received his: majority on Sept. 16, 1885. He 
was the first to notice and report the fungous growth resulting 
in “Madura foot” and reported a case in which he amputated 
the foot for this condition. To him also belongs the credit 0! 
establishing the circulating library for the army. At the out 
break of the Spanish-American war he was made Lieutenant 
Colonel and Chief Surgeon of the 5th Army Corps, on May °. 
1898, and served throughout the war as chief surgeon unde! 
Yeneral Shafter, having entire medical charge of the Depar' 
ment of Santiago. He was mustered out of tne voluntee! 
service on Oct. 31, 1898, and on December 21 of the same yet! 
received his promotion to Lieutenant Colonel and Deputy Su! 
geon-General. On Jan. 1, 1902, he was made Colonel and As 
sistant Surgeon-General. Dr. Pope’s chief contributions 
medical literature were: “Trichinosis in the Army,” 1554: 


*Mycetoma, the Fungous Foot of India,” 1896, and “A Plan for 


the Organization of a Medical Department for War Service 1" 
a United States Volunteer Army,” read before the Associa tio? 
of Military Surgeons of the United States in 1900. 
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Marci 1, 1902. 


Oscar W. Peck, M.D. University of Vermont, Burlington, 
igs, member of the Burlington Clinical and Vermont State 
Medical Societies, who had been state senator and Surgeon- 
General of Vermont, died, February 16, at Winooski, aged 47. 

Jesse Myer, M.D. New York University, 1845, who had 
practiced medicine in Kingston, N. pen since his graduation, 
died, February 16, at his home in that city, aged 80, from 
injuries received in a fall on an icy sidewalk. 

Howard Jennings, M.D. Hospital College of Medicine, 
Louisville, Ky., 1886, of Savannah, Ga., died February Hi, at 
Fic] Paso, Texas, on his way home from Arizona, whither he had 
cone in pursuit of health. 

Thomas H. Smith, M.D. Cincinnati Medical College, Ohio, 
1855, died at his home in New Philadelphia, Ohio, February 19, 
after an illness of many months with heart aisease, aged 78. 


William H. Clark, M.D. New York University Medical- 


College, 1882, of Bellingham, Mass., aged 55, was killed, Feb- 
ruary 15, by a train while he was driving across the track. 

William M. Ridenour, M.D. Western Reserve University, 
Cleveland, Ohio, 1895, died of pulmonary tuberculosis at Las 
Bcruces, N. M., recently. 

N. J. Newell, M.D. Reform Medical College of Georgia, 
\acon. 1854, died at his home in Anderson, S. C., February 14, 
Soi heart disease. 

Louis Z. LaJoie, M.D. Laval University, Quebec, 1894, died 
after a long illness, February 13, at his home in Haverhill, 
Mass. aged’ 34, 

Joseph H. Baker, M.D. University of Pennsylvania, 1854, 
Fiied of Bright’s disease, February 12, at his home in Tar- 
horo, N. C. 

James B. Crane, M.D. South Carolina Medical College, 
PCharleston, 1851, of Batesville, Ark., died suddenly about Feb- 
fruary 6. 

John T. Dooley, M.D. New York University, 1888, died of 
B pneumonia at. his home in Manchester, Conn., February 15, 
Baged 34. 

» Richard C. Mackall, M.D. University of Maryland, 1847, 
Pied at his home in Elkton, Md., February 16, of paralysis, 


maced 80. 

© John P. McClanahan, M.D. Jefferson Medical College, 
Philadelphia, 1854, died recently at his home in Alexis, IIl., 
maged 78. 

é Lyman J. Adair, M.D. Rush Medical College, Chicago, 1870, 
died February 14, at his home in Anamosa, lowa, of pneumonia. 
E George S. Glenn, M.D. Bellevue Hospital Medical College, 
New York, 1874, of Morrilton, Ark., died February 9, aged 48. 


P. D. Flower, M.D. University of Pennsylvania, 1869, died 
at his home in Albion, Pa., February 9, of apoplexy, aged 72. 


State Boards of Registration. 


Iowa State Examination.—The Iowa State Board of Medi- 
Beal Examiners held quarterly examination for license, at 
Des Moines, January 21 and 22, The number of subjects exam- 
P ined in were 8; total number of questions, 80; percentage to 


P pass, 75. There were 18 applicants, of whom 14 passed: 


PASSED. . 
Year Per- 
College. Grad. cent. 

Chicago Hom. Medical College..... 1900 90 

Chileans Hom. Medical College..... 1900 85 


College of Phys. & Surg., Chicago. 1901 83 
Coll. of Phys. & Surg., Keokuk, Ia. 1894 80 
Coll. of Phys. & Surg., N. Y. City.. 1894 90 
Hom. Hospital Coll., Cleveland, O. 1882 80 
Illinois Medical College, Chicago... 1901 83 
Kansas Medical College, Topeka... 1897 76 
Northwestern U. Med. Sch., Chicago 1900 84 
N.-W. U. Woman’s M. S., Chicago.. 1901 86 
N.-W. U. Woman's M. S., Chicago.. 1889 87 
‘ Rush Medical College, Chicago.... 1901 93 
R. Trinity University, Toronto, Can.. 1898 92 
Tufts Coll. M. S., Boston, Mass... 1898 81 


FAILED. 

7488 Meharry Med. Coll., Nashville.... 1895 63 

im 498 R. Keokuk Medical College, lowa..... 1893 52 
WO R. Missouri Med. Coll., St. Louis.... 1874 66, 
2 R. St. Louis Coll. of Phys. & Surg... 1901 74 


Indiana Examination.—The Indiana State Board of Medi- 


) cal Registration and Examination held its regular semi-annual 


examination on January 14, 15 and 16, at Indianapolis. _The 
number of subjects examined in were 18; number of questions, 
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130. The applicants numbered 39, of whom 32 were successful 
in obtaining the necessary 75 per cent. 


PASSED, 


Candi- Sch. of Year Ver- 
date. Pract. College. Grad. cent. 
1 R.. Jefferson Medical College......... 1901 88 
2 3 Medical College of Ohio.......... 1897 88 
3 zt, Medical College of Ohio.......... 1899 95 
+ R. Univ. and Bellevue Hosp. Med. Col. 1899 90 
5 z. Chicago Medical College.......... 1891 82 
6 K. Bennett Medical College.......... 1883 86 
9 E. Bennett Medical College.......... 1901 83 
7 H. Hahnemann Med. College, Chicago. 1898 90 
8 % Kentucky University ............ 1901 96 
10 R. Rush Medical College............ 1900 80 
19 t. Rush Medical College............ 1893 91 
11 R Louisville National Medical College. 1896 90 
18 g Louisville National Medical College. 1901 76 
12 t. Kentucky School of Medicine..... 1894 80 
3 e. Harvard Medical College.......... 1887 94 
14 Western Reserve, Cincinnati...... 1877 
22 2 Western Reserve, Cincinnati...... 1898 77 
15 g Marion Sims Medical College...... 1898 80 
16 g College of Phys. and Surg., Chicago 1900 89 
17 ri. Kansas City Homeopathic Med. Coll. 1900 80 
20 R. College of Phys. and Surg., Keokuk. 1885 77 
21 R Woman's Medical Coll. of Penna... 1900 95 
28 g Woman's Medical Coll. of Penna... 1899 91 
23 N Illinois Medical College........... 1901 92 
24 19) Eclectic Med. Institute, Cincinnati. 1901 To 
25 t University of Michigan........... 1901 92 
26 N Vanderbilt University ............ 1901 86? 
27 t Miami Medical College............ 1901 89 
29 R. University of Pennsylvania........ 1900 90 
30 Barnes Medical College..... 1899 91 
31 rE, Michigan College of Med. and Surg. 1897 90 
32 R. American Med. Missionary College. 1901 91 
FAILED. 

1 t. University of Louisville.......... 1898 72 
2 3 Missouri Medical College......... 1878 64 
R. Kentucky School of Medicine...... 1901 667 
4 3 Barnes Medical College........... 1901 72? 
> w. College of Phys. and Surg., Chicago 1898 603 
6 KE. Eclectic Medical Inst., Cincinnati.. 1901 712 

Ohio Medical College............. 1877 708 


7 

1. Conditionally. 

2. Second examination. 
Examination not completed. 


Wisconsin Examination.—The Wisconsin Board of Medical 
examiners held the regular quarterly examination at Mil- 
waukee, January 14 and 15. The number of subjects examined 
in were 12; number of questions, 120; percentage required for 
pass, 75. The number of candidates examined was 19, of whom 
16 were successful. 

PASSED. 


Candi- Sch. of Year Per- 
date. Pract. College. Grad. cent. 
1 4 Rush Medical College, Chicago..... 1901 Ki 
3 fb. Rush Medical College Chicago..... 1901 77 
2 R. Northwesterft University ......... 1900 86 
7 R. Northwestern University ......... 1893 85 
10 R. Northwestern University ......... 1901 80 
11 R. Northwestern University ......... 1899 84 
12 R. Northwestern University ......... 1901 85 
14 B. Northwestern University ......... 1899 81 
4 HH. Hahnemann, Philadelphia, Pa..... 1901 81 
5 iH. Hahnemann, Chicago ............ 1900 78 
6 O. Northern Inst. of Osteopathy...... 1901 81 
8 E. Bennett Medical College, Chicago... 1898 86 
9 R. College of Phys. and Surg., Chicago 1900 80 
13 R. Trinity Med. College, Toronto..... 1891 83 
15 R. Jefferson, Philadelphia, Pa........ 1899 81 
FAILED. 

17 Acad. Med, 1901 70 
18 Harvey Med. Coll., Chicago........ 1901 

19 Certificate of Graduation unsatis- 


factory (probably fraudulent). He 
. did not complete his examination. 


New Instrument. 


A SUTURE HOLDER. 


A. E. BENJAMIN, M.D. 
MINNEAPOLIS. 


All operators have found some inconvenience in the use of the 
forceps to hold sutures as they are introduced in abdominal 
wounds. A great many forceps are necessary if each suture 
is to be held at each end by a separate forceps. Much time is 
consumed in clamping and reclamping the forceps, on the part 
of the operator and his assistant. 

I have devised an instrument which may be used for all 
linear incisions when the sutures are introduced before they 
are tied. The above illustration represents the two suture 
holders, A and B, in operation. C and D represent the angles 
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of incision, and the sutures are shown as they pass out of the 
skin to the loops on the plates. 

Each instrument consists of a plate of steel about four inches 
long, three-fourths of an inch wide, and one-eighth of an inch 
thick. Upon this plate are soldered loops of steel wire, placed 
in a manner so there is sufficient spring to retain the sutures, 
and as each successive suture is introduced, the operator and his 
assistant on their respective sides of the patient, quickly 
slip the ends of the sutures between the loops. These loops 
being soldered at an acute angle on the plate, and with an 
obtuse angle next to the wound, any pulling in the direction 
of the wound tightens the grasp of the loops upon the suture, 
making it impossible to get out of the grasp of the loop. Yet, 
when these sutures are to be tied successively, a little pull 
in the opposite direction and raising the suture at the same 
time, easily loosens it, so as to be tied. 

The plates are placed at a sufficient distance from the edges 
of the wound, so that they do not interfere in any way with the 
introduction of the various sutures. The advantages claimed 
for this instrument are as follows: 

1. The.economy of time while the sutures are being intro- 
duced. 


2. It holds the sutures separately, not allowing them to get 
mixed up or twisted. . 
~ 3. It saves the unclamping and reclamping of forceps, which 
are often used to hold the ends of the sutures or avoids the use 
of many forceps to retain the individual sutures. 

4. The operator himself, without loss of time, quickly shoves 
the end of the suture between the loops without having to 
loosen his hold upon it. 

5. The two instruments may be raised after all the sutures 
are introduced to approximate the edges of the wound, show- 
ing at once any failure of an individual suture to approximate 
the opposing surfaces, and this suture can be quickly identified, 
removed and reintroduced properly. : 

I have been using these suture holders in nearly all my 
abdominal operations for the past six months, and have found 
them a great convenience and saver of time in this work, 

302 Piilsbury Bldg. 


Miscellany. 


Diagnosis of Insufficiency of the Pylorus.—THE JouRNAL 
has mentioned Queirolo’s method of determining the outlines of 
the stomach. A smal! rubber balloon is fastened on the end of 
a sound which branches above. One branch connects with a 
Marey drum, the other has a faucet to shut off the air. 
the balloon is partially inflated and communication with the 
outer air is closed by the faucet, percussion over the stomach 
causes the index to vibrate at the slightest touch, while it does 
not move when the percussion passes beyond the limits of the 
stomach. It is possible by this means to locate the outlines of 
the stomach with extreme accuracy if the pylorus is normal. In 
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case of insufficiency of the pylorus, on the other hand, the qj, 
escaping through the pylorus deprives the stomach of the eo, 
ditions necessary to enable the effect of the percussion to 
transmitted from the stomach walls te the balloon and in tyr 
to the index. Hence the index does not stir in case of jy 
sufficiency of the pylorus, even when the percussion is applic, 
directly over the stomach. ‘The insufficiency may be intermit 
tent or total. In some cases the index moves at certain time 
and is immovable at others, thus allowing the complete super. 
vision of the behavior of the pylorus under varying condition; 
Queirolo stated in his communication on the subject at the 
recent Italian Congress of Internal Medicine, that these tests 
fail only in obese subjects or when there is an excessive tey 
dency to borborygmus on the slightest occasion. 


The Bibliographia Medica.—Professor Richet, one of the 
editors of the Bibliographia Medica, remarked in a_ recen 
editorial in his Revue Scientifique: “Americans appreciate the 
advantages of organized classification of contemporaneou 
medical bibliography better than Europeans. © Almost all the 
subscribers to the Bibliographia Medica are in America, prin 
cipally in the admirable libraries of American Universities 
The Germans, Russians, Italians and even the French, have 
been strangely indifferent.” He continues, “If even one-half 
of the university, libraries in the world would subscribe to the 
Bibliographia Medica, the work could go on, as it is not pub 
lished for profit.” It is a strictly international undertaking 
and if German and American works are in the majority in th 
index, it is merely because the medical output is larger in Ger 
many and the United States than in other countries. Thi 
Newberry Library of Chicago wrote to urge the continuance oj 
the work “at any price,” gladly agreeing to pay any subscrip 
tion that might be asked. , 

Subarachnoid Serum Treatment of Tetanus.—Professo: 
Penna, of Buenos Ayres, is convinced that tetanus is essentially 
an affection of the spinal cord rather than of the brain. For 
this reason he injects the antitetanus serum into the sub 
arachnoid cavity and reports in the Semana Medica of Octobe: 
31, five patients thus treated. The amount of Pasteur anti 
tetanus serum varied from 30 to 40 ¢.c., so that the different 
patients received a total of from 100 to 240 cc. All were 
severe cases of traumatic tetanus. Three patients recovered 
under daily injections of the serum with a slow, regular sub 
sidence of the symptoms in three to seven days. The other tw 
patients died of an intercurrent pneumonia, but the tetanii 
symptoms had already subsided, the limbs were relaxed ani 
voluntary movements were possible. As much as 60 e¢.c. wer 
injected once in a peculiarly severe case. Penna had previous!) 
tried antidiphtheria serum in subarachnoid injections, bu! 
found that the course of the tetanus was not affected unles 
possibly the disease was aggravated. He always withdraws ai 
approximately corresponding amount of cerebrospinal fluid, an 
no inconveniences were ever noted from this technique. 

Gersuny’s Treatment of Furuncles and Carbuncles.—|:: 
stead of waiting for an abscess to ripen, Gersuny incises at onc 
and drains with a tube or rubber tissue, after scraping out th 
necrotic substance. This prevents the spread of particles ti 
induce further abscess formation. He treats a carbuncle on the 


* same principle, as he believes that the tension of the skin above 


forces the contents of the abscess out into the surrounding 
tissues, thus favoring the spread of the infection. He is care 
ful to avoid making a large hole, which takes long to heal, but 
makes his incisions like the spokes of a wheel, leaving the cente! 
intact. He curettes through each one of the incisions av 
keeps them open with iodoform or dermatol gauze at first at’ 
later with rubber tissue. The lesion heals usually in a week 


The Physician in Politics.—As a matter of fact, the docto! 
is under a greater obligation to actively interest himself 1! 
matters pertaining to local government, public education an! 
other civic service than almost any other citizen in his com 
munity. His obligation is greater because of his fitness fo 
responsibility through education, high ideals of character an’ 
the close relationship he sustains to the families and homies 0! 
the community in which he lives. He ean not be a successful 
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titioner without some measure of scholarly attainment. A 
's knowledge is rarely confined to pathology and thera- 
peutics. He has been in the college atmosphere. He has a 
taste for books and a desire to explore the wide fields of scien- 
fific investigation. He is generally a man of liberal culture 
and refined instinets. His profession also gives. him wide 
Pnowledge of men. Such a man is needed in the responsible 
F civic positions in every city and town. Public service of this 
character need not carry with it any loss of professional pres- 
tive or any sacrifice of personal interest. It is true that the 
doctors are drafted for school boaras and other positions closely 
related to educational affairs in many towns, serving in such 
E capacities with great credit to the profession and great profit 
Ftothe schools. But the doctor is needed in larger fields of civic 
F usefulness. It is an obligation he should not be permitted to 
eseape.—Record-Herald (Chicago), February 16. 


prac 
physician 


Experimental Spinal Cocainization.—EKxperiments on dogs 
and frogs are described in the Russian Med. Obos. for August, 
which show that a solution of cocain injected into the lumbar 
subarachnoid space is more liable to reach the medulla oblon- 
vata the larger the amount of fluid injected, and the more the 
head is lowered. it penetrates into the gray matter by dif- 

' fusion, by osmosis and also by the lymphatics. The analgesia 
is more profound than in morphin-chloroform narcosis. The 
© terminals of the nerves feel the analgesia more than the trunks. 
» The intestinal peristalsis is very much diminished and the 
» abdominal organs become anemic. If the animal is suffocated 
after it is cocainized, the clinical picture of the asphyxia is 
' much less pronounced than usual, which suggests that the 
conducting power of the spinal cord is paralyzed or much 
» diminished. The arterial and venous blood pressure was in- 
> creased, the pulse rising from 68 to 108. The blood pressure in- 
creases With the smallest amount of cocain injected into the 
blood. Halbreich deduces the practical conclusions from his 
» research that: the amount of fluid should be restricted to 1 ¢.c.; 
_ that the injection should be made very slowly, and persons with 
© short bodies, especially children, should be excluded from 
| spinal cocainization on account of the danger that the fluid may 
reach the medulla oblongata. 
 contra-indiecation and repeated injections at brief intervals are 
© well tolerated. 


Societies. 

a COMING MEETINGS. 

“ a Association of the Missouri Valley, Lincoln, Neb., March 
20, 1902, 


Medical Association of the District of Columbia, Washington. 
April 1, 1902. j 

| , Tri-State Medical Society of Iowa, Illinois and Missouri, Chicago, 
April 3-4, 1902. 
| ‘Tennessee State Medical Society, Memphis, April 8, 1902. 

» Florida Medical Association, Tampa, April 9, 1902. 

Western Ophthalmological and Oto-Laryngological Association, 
Chicago, April 10-12, 1902. 

‘ee Association of the State of Alabama, Birmingham, April 
1902.. y 

iteaical Society of the State of California, San Francisco, April 
5-17, 1902. 

Medical Association of Georgia, Savannah, April 16, 1902. 
Mississippi State Medical Association, Jackson, April 16, 1902. 
a Carolina Medical Association, Spartanburg, April 16-17, 
yy Medical and Chirurgical Faculty of Maryland, Baltimore, April 

22, 1902. 

of American Physicians, Washington, PD. C., April 
902. 

American Association of Genite-Urinary Surgeons, Atlantic City. 
J.. April 30, 1902. 


: Rock Island County (Ill.) Medical Society.—This is the 
Bs name of the new society incorporated February 7. 

Chehalis County (Wash.) Medical Society.—This is the 
hame of a new society recently organized at Aberdeen, with Dr. 
George W. Overmeyer as president and Dr, J. William Scamell. 


_Pasadena (Cal.) Medical Society.—The annual election, 
February 12, resulted in the election of Dr. Henry H. Sherk, 
president; Dr. Stanley P. Black, vice-president; Dr. John E. 
Janes, secretary and treasurer. 


Weak heart action is not a- 
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Shelby County (Tenn.) Medical Society.—This new or- 
ganization was formed at Memphis, February 12, with tem- 
porary officers and will be the local society affiliated with the 
American Medical Association. 

Redlands (Cal.) Medical Society.—This Society elected 
the following officers in January; President, Dr. Charles C. 
Browning, of Highland; vice-president, Dr. Gayle G. Moseley; 
secretary and treasurer, Dr. J. E. Payton. 

Bay County (Mich.) Medical Society.—The annual meet- 
ing in Bay City, February 10, elected Dr. Virgil L. Tupper, 
president; Dr, Everett A. Hoyt, vice-president; Dr. Morton 
Gallagher, secretary; Dr. Charles H. Baker, treasurer. 

St. Joseph County (Ind.) Medical Society.—The annual 
election, January 27, resulted as follows: President, Dr. Wil- 
liam G. Wegner; vice-president, Dr. James H. Cannon; secre- 
tary, Dr. Harry F. Mitchell; treasurer, Dr. Charles M. Butter- 
worth. 

Platte County (Neb.) Medical Society.—This new Society 
elected the following officers, February 14: Dr. H. J. Arnold, 
Columbus, president; Dr. J. C. MelKinley, Humphrey, vice- 
president; Dr. Berthold C. Tiesing, Columbus, secretary; Dr. 
H. A. Hansen, Columbus, treasurer. 

New York Neurological Society.—The following officers 
have been elected for the ensuing year: President, Dr. Joseph 
Collins; vice-presidents, Drs, J. Arthur Booth and Frederick 
Peterson; recording secretary, Dr. Joseph Fraenkel; correspond- 
ing secretary, Dr. Frank Hallock; treasurer, Dr. Graeme M. 
Hammond. 


Fox River Valley (Wis.} Medical Association.—At Green ° 


Bay, January 21, these officers were elected: President, Dr. 
Charles D. Boyd, of Kaukauna; vice-presidents, Drs. Daniel W. 
Harrington and Bertha V, Thomson, of Oshkosh; secretary and 
treasurer, Dr. James 8S. Reeve, of Appleton; censor, Dr. Theodore 
J. Redelings, of Marinette. 


Kendali County (Ill.) Medical Society.—This new organ- 
ization was formed, February 11, at Yorkville under the guid- 
ance of Dr. Edmund W. Weis, of Ottawa, secretary of the State 
Society. The following officers were elected: Dr. Julius A. 
Freeman, Millington, president: Dr. William M. Hanna, Lisbon, 
vice-president; Dr. Robert A. McClelland, Yorkville, secretary. 

Randolph County (Ind.) Medical Association.—The 
meeting of this Society in January resulted in the election at 
Winchester of Dr. Forrest A. Chenoweth, president; Dr. Clifton 
M. Kelley, vice-president; Dr. W. O. Hinshaw, of Lynn, secre- 
tary; Dr. John T, Chenoweth, treasurer: Dr. James S. Blair, 
of Lynn, Dr. Joseph J. Evans, Dr. William Commons, Union 
City, censors. 

Eastern Ohio Medical Society.—At Steubenville, January 
23, this Society elected as president, Dr. Arthur B. Holland, 
Wellsville; vice-presidents, Dr. Joseph J. McCoy, Steubenville; 
Dr. William L. England, Jewett; Dr. Brady O. Williams, Mar- 
tin’s Ferry; Dr. Wiliam M. Calhoun, East Liverpool; secre- 
tary, Joseph F. Purviance, Steubenville; corresponding secre- 
tary and treasurer, Dr. James C. M. Floyd, Steubenville. 

Ramsey County (Minn.) Medical Society.—At the annual 
election and banquet, January 27, this Society elected Dr. John 
L. Rothrock, president; Dr. Angus Macdonald, vice-president ; 
Dr. Ethelbert F. Geer, secretary; Dr. Frederick Leavitt, treas- 
urer; Dr. Alvah F, Whitman, necrologist. The St. Paul Medical 
Journal, owned by the Society, was reported to be a profitable 
enterprise. ‘The editor, Dr. Burnside Foster, and business man- 
ager, Dr. H. L. Taylor. were warmly praised for their excellent 
management and for the high class of the journal. 


NEW YORK COUNTY MEDICAL ASSOCIATION. 
Stated Meeting, held Jan. 20, 1902. 
The President, Dr. Parker Syms, in the Chair. 
Primary Sarcoma of the Pancreas. 


Dr. Epwarp SCHNAPER presented a primary sarcoma of the 
tail of the pancreas, taken from a woman of 53, who had been 
operated on by Dr. M. S. Kakels under the belief that he was 
dealing with a tumor of the left kidney. The tumor was in- 
operable. It was large and soft, and presented firm nodules on 
its surface, which, on microscopic examination, proved to be 
lymph nodes that had been incorporated in its growth. The 
left kidney and spleen were not involved in the neoplasm. It 
was worthy of note that although the pancreatic tissue was 
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almost completely destroyed, repeated examinations of the urine 
failed to show any sugar. 


Dr. M. S. KaKELs said that it was exceedingly difficult to, 


make a diagnosis of a tumor of the pancreas unless the growth 
were palpable. This woman had been sick about six months, 
and he had done an exploratory laparotomy in the expectation 
of finding a sarcoma of the kidney. He had been able to find 
in the literature only 20 tumors of the body, and 4 of the tail 
of the pancreas. } 

Diabetes Mellitus. 


Dr. C. E, NAMMACK opened a symposium on diabetes with 
this paper. With regard to the diagnosis, he said that even a 
change from blue to green in the copper-test solution called for 
further investigation. By repeated filtration through animal 
charcoal one could remove the other substances likely to reduce 
the copper, and leave the sugar alone in solution. The com- 
bination of chronic gastritis, aleoholism and chronic hepatitis 
furnished by far the largest number of cases of non-diabetic 
glycosuria. When the function of sugar assimilation was de- 
pressed the sugar taken as food would appear temporarily in 
the urine. The majority of cases of transient glycosuria pre- 
sented no other symptom than the presence of sugar in the 
urine. It was merely a perversion of function yielding readily 
to treatment, and not accompanied by severe symptoms. It 
was very different from true diabetes. Under the -influence of 
diabetes the tissues melt down, emaciation develops, and life 
is often terminated in a coma which is the result of a true auto- 
intoxication. True diabetes was a frequent disease in this city, 
and it appeared to be on the increase as a result of our strenu- 
ous life. Out of 202 deaths occurring in the boroughs of Man- 
hattan and the Bronx, 54 were in Jews and 51 in people of Irish 
nativity or parentage, but his personal experience did not bear 
out the idea of the compiler of these statistics, that this disease 
was common in these races because of their breeding in and in. 
Grief, fright, joy and anger or anxiety, if protracted, exerted a 
marked influence. The association of insanity with diabetes 
was so marked as to be more than a mere coincidence. Gouty 
glycosuria was more or less persistent, and was liable to pass 
into the graver condition of diabetes mellitus. Diabetes mel- 
litus was of frequent occurrence in obese individuals, and this 
form was more amenable to treatment than that variety as- 
sociated with emaciation. Much had been written about pan- 
creatic diabetes, but this disease occurred without injury to 
the pancreas, and extensive disease of that viscus might occur 
without diabetes. 
an inability on the part of the muscles and glands to appro- 
priate the sugar brought to them by the blood. It was im- 
‘probable that all cases of diabetes were dependent upon a single 
“ause—indeed, it was probable that diabetes mellitus was a dis- 
ease of nutrition, sometimes acute, but generally chronic, char- 
acterized by the presence of dextrose in the urine, by polyuria 
and by a progressive loss of flesh and strength. 


Surgical Aspect of Diabetes. 


Dr. Arpap G. Gerster read this paper. He called attention 
to the observation of Dr. Theobald Smith, tnat pyogenic bac- 
teria thrive best in media containing between .2 and .5 per 
cent. of sugar, or that percentage found in the blood of dia- 
betics. The products of faulty assimilation circulating in the 
blood of the diabetic caused a lowering of the vitality of the 
tissues, and led to a condition similar to premature senility. 
For this reason the tissues were especially vulnerable to the 
onslaught of: microbes. It was well known that in a minority 
of persons wounds of all kinds show a tendency to suppurate, 
and it was possible that in such persons there was a latent 
diabetes, or at least a condition of the system which would 
finally lead to diabetes. Furunculosis and carbuncle were 
relatively common in diabetics, more particularly in persons 
of middle age having glycosuria. The favorite location for 
carbunele was on the dorsum, and he had seen one case in 
which one enormous carbuncle extended from the, occiput to 
The treatment should consist in early, free mul- 
Slight traumatisms in diabetics often gave 

The treatment should consist in measures for 


the sacrum. 
tiple incisions. 
rise to gangrene. 
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improving the circulation of the part. Perforating ulcer, , 
curring in a diabetic, showed a special tendency to lymphangiti, 
and phlegmonous inflammation. The non-infectious form ,; 
gangrene arose from the existing arteriosclerosis. An isi, 
escent limping, or a peculiar painful sensation or numbnes 
coming on after remaining quiet for a short time, should 
looked upon as the precursor of gangrene. Gangrene of thy 
extremities was about four times more frequent in men thay 
in women. The mortality was about 50 per cent., death ofte, 
occurring in coma. In the non-infectious cases of gangrey 
without fever, the part affected should be kept dry and ele 
vated, and when the line of demarcation had formed no opera: 
tion should be done without stringent necessity. The point a 
which to do an amputation must be determined by the amouy 
of arteriosclerosis present. In the infectious cases, it was often 
necessary in order to avoid contact infection, to perform a hig) 
amputation. In operating on such cases there was danger both 
from the anesthetic and from the occurrence of diabetic coma 
The operation should be done in the morning, so that there need 
not be too much fasting beforeliand, and before and after th 
anesthesia the patient should receive 2 drams of bicarbonate of 
soda and 10 grains of bicarbonate of potassium. In amputa 
tions, it was better to use short flaps and keep an open wound, 
avoiding sutures. 


Diabetic Affections of the Eye. 


Dr. S. Buspy ALLEN said that one of the early symptoms oj 
diabetes affecting the eyes was a partial paralysis of the ocula 
muscles, most commonly of those innervated by the third nerve. 
These paralyses bore no constant relation to the gravity oi 
the disease. Paresis of accommodation usually occurred early, 
and if rapidly progressive in a person under 35, was strong) 
suggestive of glycosuria. A cataract in a young person, ripen 
ing within a few weeks, and appearing in both eyes was almost 
certainly of diabetic origin, but in older persons a diabetic 
cataract presented no characteristic features. Diabetic’ retin 
itis closely resembled the retinitis of Bright’s disease. It ov 
curred early and was one of the causes of diabetic amblyopia 
This form of amblyopia was in all respects like the amblyopia 
of tobacco -or alcohol, and was often an indication of impending 
diabetic coma. 


Prognosis and Treatment of Diabetes. 


Dr. ABRAHAM Mayer said the favorable symptoms were: |, 
advanced age at the commencement of the disease; 2, long dura 
tion of the disease without serious complications or marked 
emaciation; 3, traumatic or syphilitic origin; 4, absence of the 
disease in other members of the family; 5, association wit! 
obesity, or with gout or the uric acid diathesis; 6, a mild gl) 
cosuria along with a fair tolerance for carbohydrates; 7, rapii 
excretion of sugar with increasing tolerance for the carbo- 
hydrates; 8, conditions of life favorable to proper dietetic ani 
hygienic management, and 9, the development of the diseas 
about the time of the menopause. The unfavorable symptom: 
were: 1, development early in life; 2, early loss of flesh ani 
strength; 3, severe gastro-intestinal symptoms; 4, diabetic gan 
grene; 5, presence of diabetes in other members of the family: 
6, the occurrence of phthisis as a complication, particularly if 
associated with a cessation of the glycosuria; 7, a large excre 
tion of acetone and an increase of ammonia; 8, unfavorable con 
ditions of life, and 9, the coexistence of organic disease of the 
pancreas. In the treatment, our chief aim should be to increase 
the power of the system to assimilate carbohydrates, and lt 
should be ever kept in mind that'no method of treatment whic! 
excluded dietetic management was of any avail. Fortunatel) 
a diabetic dietary could now be made varied and palatable. The 
patient should at first be placed upon a standard rigid diet. 
composed of albumin, fats and a very little aleohol. If the 
type of the disease were mild, the patient would become suga! 
free in a few days, but in the more severe forms it might } 
necessary to also reduce the nitrogenous elements of the foo! 
When a diabetic continued to excrete sugar for some time lis 
tolerance for carbohydrates diminished, and conversely, when @ 
diabetic was kept sugar-free for a considerable time by * 
strict regimen his tolerance for carbohydrates increased very 
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materially. Diabetics usually suilered most from the exclusion 
of bread from the dietary, and he had found that walnuts 
could often be advantageously substituted. The diabetic should 
be warmly clad,and, while taking open-air exercise, should have 
an abundance of rest for both mind and body. Opium and 
alkaloids allay the nervous irritability and improve assim- 


its Se 
jlation. Half a grain should be given as the initial dose, three 
times a day after meals. and should be cautiously increased, 


its coustipating effect being counteracted by the administration 
of rhubarb or easeara. ‘The speaker said that he had had the 
jonor some years ago to advance the bacterial theory of dia- 
etes, and in accordance with that view he had treated suitable 
cases With the bichlorid of mercury. 
and more lasting results than any other medicinal treatment. 

De. J. C. Brerwirtn, Brooklyn, said that, according to his 
experience, there were many cases of glycosuria in which there 
was no increase in the quantity of urine and no auginentation 
of the specifie gravity. For example, he had just seen a case in 
which only 57 ounces of urine were voided daily, and the 
specitic gravity of this urine was only 1018, though it con- 
jained 3 per cent. of sugar. The importance of recognizing this 
fact was obvious when one recalled that very many physicians 
are in the habit of omitting to test for sugar if the specific 
ovavity of the urine is not over 1020. He was not quite so 
sanguine as Dr. Mayer regarding the results of treatment in 
diabetes. When thirst, polyuria and beta-oxybutyric acid were 
present, the physician could do very little, but in the earlier 
stages he could accomplish a great deal. 

De. James J. WALsu thought it not improbable that in the 
fucure we would have to admit the contagiousness of diabetes. 
The general practitioner could hardly be expected to examine 
the urine of évery patient, but when a young man complained 
of soreness of the gums, of fatigue on slight exertion, or of 
loss of sexual power, the urine should certainly be examined 
for sugar. 

Dr. N. E. Brrwi pointed out that Dr. E. Libman, of New 
York, had discovered that when the percentage of sugar in 
culture media was the same as in the blood of diabetics the 


bacteria grown on such media immediately precipitated the 


peptones. This raised the question as to whether such a pre- 
cipitation of peptones might not possibly explain the frequent 
occurrence of thrombosis and furunculosis. He declared that 
Dr. Mayer's views regarding the action of bactericides in dia- 
betes were purely speculative, and had never been substan- 
tiated by pathologic research. — Bichlorid of mercury was cer- 
tainly sometimes beneficial in diabetes, but only, according to 
lis own experience, in syphilitic cases. 

Dr. ALEXANDER LAMBERT remarked that as peptone was only 
found in the portal vein, the theory of the precipitation of 
pepiones inight well be characterized as fanciful. 

Dr. Mayer, in closing, said that he had found both husband 
and wife diabetic in nearly 8 per cent. of the cases he had in- 
vestigated, and he was a firm believer in both the contagious- 
ness and infectiousness of diabetes. 


CALIFORNIA ACADEMY OF MEDICINE. 
Regular Meeting, held Jan. 28, 1902. 
Myositis Syphilitica. 

Dx. D. W. MontcGomery reported this case and presented the 
patient, who was a man aged 30 years with a history of 
venereal sores three months previously. He came under the 
uithor’s care July 26, 1901, when he was suffering with a 
roseola and general adenopathy. In August a painful tender 
swelling of the left sterno-cleido-mastoid muscle throughout its 
colluse occurred with some interference with function, causing 
neck. The swelling of the muscle was most marked in 
the middle third of its course, causing a decided bulging of the 
side of the neck. This subsided, but reappeared to a less ex- 
tent tive months later, December, 1901. On Dee. 13, 1901, there 
Was density of the muscle in its middle third, but extending 
\p and down almost its entire length, pain only where the 
uscle was put on the stretch,and a little tenderness. There was 
4 packet of enlarged lymphatic nodules both in front and be- 


still 
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hind the muscles and extending beneath it at the point where 
the muscle was most affected. The patient also complained 
of pains in the left shoulder and in the left elbow, and conse- 
quent lack of strength in the whole left upper extremity, with 
pains in both ankles and both knees. On the cutaneous surface 
there was a well-marked papulo-crusted syphilid. The patient 
was given 10-grain doses of potassium iodid, associated with 
30-drop doses of fluid extract of senna to overcome a coincident 
constipation. He was also directed to rub mercurial ointment 
into the skin over the affected muscle. On Jan. 28, the affee- 
tion of the sterno-cleido-mastoid muscle had improved, but the 
swelling of the lymphatic nodules was more pronounced. There 
was so much pain in the bends of both elbows that he could not 
completely extend either arm, and there was pain in the left 
knee. The papulo-crusted syphilid was still present. 


Primary Luetic Sore on Lower Lip. 

Dr. Howarp Morrow reported a case and presented the 
patient, a young woman. The sore was of five weeks’ duration 
and began as a fissure, later becoming nodular. There was en- 
largement of the neighboring lymphatic glands. Under treat- 
ment the swelling was rapidly decreasing. 


Hepatic Abscess. 

Dr. F. B. CARPENTER presented the liver of a woman 35 years 
of age, who had lived in Mexico for the past two years. Re- 
ported well until six months ago when she was taken sick with 
chills and fever and said to have had malaria. This condition 
continued until she came to San Francisco about one month 
ago. Patient was confined to her bed at the time and pro- 
foundly jaundiced, appetite gone, bowels constipated and_pa- 
tient had lost in weight from 80 to 120 pounds. There was a 
history of tumor having been present about three weeks before 
in the region of the gall-bladder. Tumor suddenly disappeared, 
and was followed by a discharge of blood and pus from the 
rectum. Examination showed lower border of the liver to be 
about three inches below the costal margin and somewhat 
tender to the touch. Pain had been continuous but never spas- 
modic; patient had acquired the morphin habit to a slight 
degree. There was no history of diarrhea at any time and but 
slight vomiting; sweating had been more or less persistent 
from the beginning. Leucocyte count showed 35,000; no ameba 
was found in intestinal discharge. The abdominal veins were 
well defined. The diagnosis lay between empyema of the gall- 
bladder and hepatic abscess with rupture into the intestinal 
tract. Operation showed that an abscess the size of two fists 
existed in the right lobe of the liver, that the under surface of 
the abscess cavity was formed by the coherent stomach and 
colon. The cavity was filled with a thick, stringy and dark- 
colored pus containing blood, broken-down liver substance and 
evidently some mucus. Autopsy on the fourth day showed that 
the adherent stomach was in direct communication with the 
abscess through a perforation in its posterior wall. The gall- 
bladder was contracted, thickeied to about one-half inch, and 
its cavity and duct nearly obliterated. The case was thought 
to be one of tropical abscess, though a hasty pathologic exam- 


_ ination by Dr. Philip King Brown had developed no evidence of 


ameba in any portion of the abscess walls, though it was most 
likely that that was its original cause. 
studded with abscesses of all sizes, from a pinhead to a marble. 
The Species of Blister Beetles Inhabiting the 
United States. 

Dr. F. E. BLAISpELL exhibited and called attention to a col- 
lection of blister beetles that were indigenous to the United 
States. They were of special interest to the physician on ac- 
count of the cantharidin which they contained, and the vesicat 


The entire liver was 


ing power which they possessed, which was utilized as a coun 
ter-irritant and also as an internal remedy in several diseases. 
To the entomologist they were of interest the 
phenomena of hypermetamorphosis that they presented during 


because of 
their development. These coleopterous insects belonged to the 
family meloide, which comprised 26 genera and about 191 
species, Out of the 47 species of the genus cantharis found in 
our fauna, 29 are found in the State of California. There was 


only one officinal species, the cantharis vesicatoria. It was found 
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in southern Europe about the Mediterranean, and in the 
southern provinces of Russia, those from the latter being the 
most esteemed. A fact of interest was, that all of the Ameri- 
can species tested had proved as eflicient as their European 
relative. The cantharidin was found to be more abundant in 
the soft parts of the insects than in the hard exoskeletal parts. 
To test the efficiency of a given species, the insects were col- 
lected and killed by either exposure to the steam of hot vinegar 
or the fumes of chloroform, drying them in a warm room. 
They were then either simply powdered and made into a paste 
and applied to the skin, or by throwing the powder into 
chloroform and after a time filtering or straining off the fluid 
and allowing evaporation to take place spontaneously, the 
cantharidin would then be found deposited. In 500 parts of the 
Chinese blister beetle, or mylabris cichorii, had been found 2.13 
parts of cantharidin. According to our present classification 
cantharis cinerea of the dispensatory was known as macrobasis 
unicolor, and was found from Canada to Kansas, Georgia and 
Arizona; cantharis marginata as epicanta cinerea, found in the 
Middle States; Cantharis atrata as epicanta pennsylvanica, 
found in the Middle States to Texas; cantharis albida, as 
macrobasis albida, found abundantly in Texas. Some species 
were very abundant. Cantharis Nuttalli had been found on 
the plains of Missouri so abundantly as to be swept up by 
bushels; cantharis vulnerata of southern California was also 
found in great abundance. 
Election of Officers. 

The following officers were elected for the ensuing year: Dr. 
D. W. Montgomery, president; Dr. H. M. Sherman, vice-presi- 
dent; Dr. L. A. Kengla, secretary; Dr. H. Kreutzmann, treas- 
urer. 


CHICAGO NEUROLOGICAL SOCIETY. 
' Regular Meeting, held Dec. 19, 1901. 

Dr. Hugh T. Patrick, in the Chair, 

Description of Curves Representing the Areas of White 
and Gray Matter in Human Spinal Cord at 
Level of Each Spinal Nerve. : 

Dr. H. H. DoNALpSON gave the description of a new chart 
drawn by Mr. Davis to represent the areas of the gray and 
white matter in the human spinal cord at the level of such 
spinal nerve. The base line represents the average length of 
the adult cord, and is divided into thirty-one parts, each 
having the-length of the corresponding segment. The data 
for the areas of the cross-sections were taken from Stilling’s 
tables. The new features in this chart are the division of the 
hase line into lengths equal to those of the corresponding 
segments, and the use, for the areas of the cross-sections, of 
data derived from the measurement of the adult cord. The 
diagram at present found in the text-books is based on Still- 
ing’s measurements of the cord of a 5-year-old child, while 
the base line is divided into equal intervals for the segments, 
thus failing to give the measurements for the adult cord, and 
disturbing the relations of the curve which is presented. 
Number and Size of Spinal Ganglion Cells and Dorsal 

Root Fibers in White Rats of Different Ages. 


Dr. DONALDSON next presented some results obtained by 
Mr. Hatai from his studies on the spinal ganglion of the white 
rat during the growing period. Four rats were used, their 
body weights being 10, 24, 63 and 167 grams respectively. In 
ach rat the number of cells in the ganglion and the number of 
fibers in the dorsal nerve roots of the sixth cranial, fourth 
thoracic, and second. lumbar was determined. On comparing 
these numbers thus obtained, it was possible to draw the fol- 
lowing conclusions: 1. In the spinal ganglia the number of 
cell bodies is constant between birth and maturity. There is, 
of course, some individual variation in this number. 
fibers of the dorsal nerve roots are more than twice as numer- 
ous in the 167-gram rat as in the 10-gram rat, and the inter- 
mediate weights show .intermediate numbers in the roots. 
3. Since this is the case, it follows that the ratio between the 
number of cells in the ganglia, as compared with the number 
of fibers in the dorsal nerve roots, steadily decreases. In the 
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youngest stage, there may be as many as eleven cells in the 
ganglion for each fiber in the dorsal nerve root, while in the 
case of the most developed nerve there are still 2.7 cells fo 
each fiber. 

It appears that the new fibers are formed by the outgrowths 
of cells present in the ganglion from the earliest stage. Studies 
on the general activity of the rat show that they are mos 
active when weighing from 25 to 35 grams, and therefore at, 
time when the number of fibers in the dorsal nerve roots jx 
still very incomplete. ; 

Dr. Hueu T. Parerick inquired, in discussion, whether 
piece of foil cut out to correspond to the gray matter was used 
as the basis of measurement. 

Dr. H. H. DonaLpson said that the section was first en- 
larged about four times, the outline then drawn on tracing 
paper, which is placed over the foil, which is cut in accordance 
with the figure. From that figure the calculation is made, 
The foil used for this purpose must be of uniform thickness, so 
that the measurements will be accurate. The foil is sold jn 
strips, and as the ends of the strip are much thinner than the 
These strips are all 
weighed so that they will correspond to the standard. The 
measurements can also be made with cardboard. 

Dr. HuGu T. Patrick thought that this subject was of some 
practical importance in some of the degenerate diseases, espe- 
cially cerebellar ataxia, in which the central nervous system 
has been found very small. He could not recollect any state. 
ment bearing on the small amount of white or gray matter, 
but simply recalled mention of the small size of the brain, the 
cerebellum, pons, medulla and cord. In one case, measure- 
ments of the cord were given in different diameters. He was 
of the opinion that in connection with some of the congenital 
diseases these comparative measurements might be of consider. 
able interest. 

Dr. L. F. BARKER inquired as to the kinds of reproductions 
in Stilling’s “Atlas.” 

Dr. H. H. DoNALDSON said they were lithographs, and were 
probably pretty accurate. The cross-sections of the cord were 
placed in cells filled with alcohol. The observations were 
made while the specimens were in a good state of preserva- 
tion, before the alcohol had shrunken them. 

Dr. H. H. DoNALDSON read a paper entitled 


A Study of the Cells and Fibers in Different Segments of 
the Spinal Cord. 


Dr. L. F. Barker regretted that Dr. Donaldson did not di- 
vulge his opinions based on the results of this work, Natur 
ally a great many questions arise in connection with this 
work. He was especially interested in getting an explanation 
of the reason for the increase in the number of fibers. Three 
possible explanations suggest themselves. One, the growing: 
out of more fibers from the cells in the ganglion to the cor, 
probably the most likely explanation. The second possibility 
would be a division of single fibers already present, and the 
third an outgrowth of fibers from the cord to the ganglion, 


‘although that might be the least plausible. 


The second point was the disappearance of so many of the 
small cells, the increase in the large cells, which apparently 
was due to the development of the small cells. Nevertheless. 
there are in all cases a large number of small cells left unde 
veloped. He said he would like to know whether these were 
surplus cells that never attained to maturity, remaining 
small ceils without any processes, or whether they possib!y 
can be cells which send out axis cylinders to end in cell bodies 
of other neurons. If they remain immature, it would be in 
accord with what is believed to occur elsewhere in the nervous 
system, namely, that in all parts of the nervous system, 
as in most parts of the body, there are cells left in 
an immature state capable of further development under cet 
tain circumstances. If that is the case, there are as many 
reserve cells in the ganglia as there are cells in the commi* 
sion. That would be a very large excess in proportion to 
reserve cells, but if it is remembered that as in the substantia 
gelatinosa many cells develop and degenerate, as many 48 
attain maturity, the excess would not seem so great. He also 
asked for the reason of the increase in the ratio of fibers to 
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cells, especially in the cervical region. Naturally the first 
thing to which attention would be directed is the possibility 
of the enormous development of the hand as a sense organ as 
compared with the thoracic region, and the lower extremity as 
a sense organ. He did not know whether in the rat the hand 
was more of a sense organ than the foot. In the human we 
might naturally expect a greater number of root fibers in the 
cervical roots than in the thoracic or lumbar. The hand area 
in the cerebral cortex is very large compared with the trunk 
or foot area. Another point, that this change in proportion 
takes place during the point of greatest activity of the animal, 
is extremely interesting; and suggests the possibility of a re- 
lationship between activity and development. It is a well- 
known fact that the exposure to strong light of prematurely 
porn cats increases the rapidity of development of the myelin 
sheath. Why could it not be possible that the further activity 
should determine this rapid change in the ratio of fibers to 
cells? He hoped that Dr. Donaldson would explain these 
points. 

Dr. DONALDSON said that we might account for the increase 
in the number of fibers in the dorsal nerve root by assuming 
that the new dorsal root fibers grow out from cells which en- 
ered into commission in the later stage of the ganglion, being 
immature in the early stage. That explanation receives its 
best support from the relation in the cervical region between 
the large cells and the number of fibers. In the dorsal nerve 
root the number of large cells is equal to the number of nerve 
fibers. The division of fibers does not appear so probable in 
the sense in which it would have to take place, although many 
of the fibers are divided. hese divided fibers all pass to the 
periphery, but such a division has always been observed at a 
stated place, the dividing branches being of equal length and 
equal growth, and not simply representing a series of twigs 
which might run out and thus add to the number of fibers. If 
these run out together, they would be counted at the same 
time, and would not account for the change in the condition in 
this period and some period where there were more dorsal 
nerve roots. All the evidence tends to point toward the throw- 
ing into commission of new cells for the addition of new fibers 
to the dorsal nerve root. 

The question as to the excessive number of cells in’ the 
spinal ganglia, he deemed difficult to answer. One author 
found most of the nerve cells in the spinal ganglia to be of 
this type (indicating). There were a few cells, the axones of 
which ended within the limits of the spinal ganglion itself, 
These, however, are few in number, and can not account for 
the very large apparent excess of the cells in the ganglia. 
The excess will probably be found to be due to the immature 
cells which have not yet sent their axones out any great dis- 
tance, The higher one goes in the nervous system, the greater 
appears to be the excess of cells found in the different localities. 
In man the excess is probably much greater than in the frog 
or rat. That is a rather dangerous thing to say, he said, 
because it is in the nature of a prophecy. However, it does 
lot appear to be impracticable. It is rather difficult to say 
What these cells can be doing and yet there appear to be 
many of them in the cortex and there is no reason why they 
should not appear in the spinal ganglia. It seems to be a 
Property of the nervous system to contain more parts than it 
vctually needs and lives up to. 

As to the difference between the number of fibers and the 
Nuinber of cells in the thoracie and lumbar regions as com- 
pared with the cervical region, he believed that possibly the 
‘ymipathetie nerves have something to do with this. He 
sil his first impulse was to associate the excessive number of 
cells in the thoracic region with the sympathetic connection 
which iS absent in the cervical. This, however, is but a poor 
explanation, as it is open to question. 

Die. Hven T. Parrick inquired whether the fibers in the 
brain had ever been counted; whether there is a tremendous 
herease in the fibers with the mental and intellectual develop- 


ea of the individual, or whether they simply take on 
Sheaths: 


Whether the corpus callosum at birth contains more 
bers than in the adult. 


De. DONALDSON said that he had found the fibers present, 
but th 


wy did not have any medullary sheaths. The cell bodies 
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might be present, he said, but not their axones. He felt that 
the axones are a later growth in a large number of the cell 
elements. These observations have been made only from the 
standpoint of medullation, showing the increase in medulla- 
tion’as maturity is reached. He was positive that the axones 
are not present in rats. ‘The rat’s cerebrum can be cut very 
deeply and a few weeks later it is impossible to find the scar. 
The wound grows over completely, because the brain is cut at 
a time when most cell elements are in a neuroblast stage. 
There are no axones. For that reason it is difficult to tind the 
place of injury. 

Dr. J. W. ENGBERT said that from comparative anatomy 
and biology it has been ascertained that the cord at one time 
had different segments which seemed to be more or less similar. 
In man it is found that certain segments gain a great deal, 
as, for instance, the cervical and Jumbar, whereas the thor- 
acic loses. In what does the gain ‘consist? Do the segments 
gain chiefly in cell bodies, or do they send out fibers’ 

Dr. DoNALDSON said that in the gray substance where it is 
voluminous, there is an excessive number of cells. There is 
also an excessive number of fibers as is shown by the rise in 
the curve in the white substance coincident with the enlarge- 
ment of the gray. The white substance is distributed both 
around the gray matter and within it. In the lumbar region 
the gray matter is comparatively less than in the cervical 
enlargement, and in that sense the smallness of this segment is 
really a reduction in the amount of white matter in it. It is 
accomplished by change in the shape of the cells. They lie 
like watermelons, on end, in the thoracic region; on their 
side in the cervical, and in the lumbar region as if they were 
sat on on their side, with the widest plane in the plane of this 
section. They have different shapes, according to the segments 
in which they are located. Though the segments are short ia 
the lumbar region, the amount of gray matter is as large as in 
the cervical segment. 

Dr. L. F. BARKER advanced the supposition that if the base 
line were made so that the segment distances were equal, how, 
then, would the gray matter lie’ 

Dr. DoNALDSON said that the vertical length would have to 
be multiplied by the horizontal length, and the difference in 
the area exaggerated by making the segments equal, There ts 
a relative increase of gray matter in the two enlargement+ 
when reduced to cubic contents. 


Therapeutics. 


[It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formulae and out- 
lines of treatment are answered in these columns without 
allusion to inquirer. | 


PRESCRIPTION WRITING, XV. 
(Continued from page 531.) 


Estimating Size of Dose for Children. 

There have been several rules introduced for estimating the 
size of the dose, but the one generally employed is Young’s 
rule, as follows: The adult dose is taken as the unit, and the 
child’s dose indicated by a fraction having the age as numer- 
ator, and the age plus 12 as denominator. For illustration, in 
prescribing for a child 6 years of age the following formula 
will explain how the size ot the dose can be ascertained : 

6 6 ] 
OF 
6+12 18 3 
Therefore a child of 6 years should be given a dose equal to one- 
third the size of an adult dose. 

Some one has recommended the following plan for prescribing 
quickly and accurately for infants under one year of age: 
In a 3-ounce mixture, when a teaspoonful is given at a dose, 
direct the druggist to put into the mixture as much of each 
The fol- 


ingredient as may be given to an adult at one dose. 
lowing prescription will serve to elucidate the rule: 
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Tinct. card, comp. q. 8. ad....:....... 


M. Sig.: 
water. 

It will be seen by the above illustration that the amount of 
each preparation is approximately a single dose for an adult. 
In short, the infant receives one-twenty-fourth the adult dose, 
which is a safe caleulation. In children between the ages of 
2 and 4 years the size may be increased so that the amount of 
each ingredient in a 3-ounce mixture may equal two or three 
times the adult dose. : 

Cowling’s method is somewhat similar to the above. His 
rule is to divide the age next birthday by 24; consequently for 
a child of 6 years the following formula would apply: 6/24 = 
1/4, or one-fourth the adult dose. The fault with this rule is 
that under ordinary circumstances the dose would be too small. 
Some physicians find 20 a convenient and safe denominator, 
Occasionally a rule is followed, based on the weight of the 
child, which is taken as the numerator of a fraction whose 
denominator is 140; this is supposed to be the average weignt 
of an adult. 

In prescribing for children as well as old people, exceptions 
arise in using certain drugs, as has been previously mentioned. 


Take one teaspoonful three or four times a day in 


Metrical System. 

The metric system is certainly being employed more and 
more each year and every physician should acquaint himself 
with this method. It has the advantages over the apothecary 
system in that it is exclusively used in nearly all civilized coun- 
tries, and, when once learned, mathematical calculations are 
more easily made, as it is based on the decimal system. In 
order to convert the apothecary system into the metric system 
and vice versa, the following tables of approximate weights 
and measures should be memorized: 

TAPRLE OF WEIGHTS. 


1 grain .065 gram. 


1 (troy ) 31 grams 


TABLE OF CAPACITY. 


Thus, to convert grains or a fraction of a grain into the 
corresponding quantity in the metric system, multiply the 
number of grains by .065, and to convert the quantities written 
in the metric system into their equivalents in grains, divide by 

‘To convert drams into grams, multiply the number of drams 
by 3.75, and to convert grams into drams divide the number by 
3.75, or less approximately and more conveniently by 4. The 
same rule is to be observed in dealing with ounces... But in 
converting minims, as observed in the second table, into the 
metric system the number of minims must be multiplied by 
061 ¢.c., the number of fluid drams must be multiplied by 
3.75 ¢.c., and the number of ounces by 30 ¢.c. 

(To be continued.) 


To Promote Elimination in Scarlet Fever. 


The following is recommended by Med. Standard to increase 
the elimination and as a febrifuge in scarlet fever: 


M. Sig.: One teaspoonful every hour or two, 


as a gargle for the throat in scarlet fever the following: 


M. Sig.: Use as gargle or spray. 
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Treatment of Subacute Vesicular Eczema. 


Dr. Jay F. Schamberg recommends the following as an ey. 
cellent application in the subacute form of eczema: 
Acidi carbol. ......... gr. x 66 
Hydrarg, chloridi mitis............ gr. Xx 1/30. 
Pulv, amyli 


M. Sig.: Apply locally once ef twice a day. 

This paste is valuable in all forms of eezema except the vey 
acute forms. He recommends the following as a valuable anti. 
pruritie and cooling ointment in the different forms of eczema: 


M. Sig.: Apply locally to the itching surface, 


Guaiacol Inunctions in Tuberculosis of Childhood. 

Dr. Rachford, in Archives of Pediatrics, has derived ver 
satisfactory results from the use of the following ointment in 
treatment of tuberculosis of children: 


M. Sig.: One level teaspoonful to be applied to the chest at 
bedtime each day and well rubbed in. 


To Abort Attacks of Coryza. 

R. Acidi carbol. 

Aq. ammonie 

Aq. destil. 5 

M. Sig.: Five or ten drops to be placed on blotting paper 
and the vapor inhaled for a few times every two hours; or: 


Cocaine gr. x 166 


M. Sig.: To use as an insufflation four or five times a day. 
Treatment of Hemorrhoids. 
The following is recommended as a local application in treat 
ment of hemorrhoids: 


M. Sig.: Cleanse the parts 
once or twice daily; or: 


thoroughly and apply locally 


M. Sig.: Apply locally to the painful parts. 


Treatment of Granular Lids. 

J. G. Huizinga, in Amer, Med., mentions two classes o! 
stages. In the first or catarrhal stage, the symptoms are thio 
of an aggravated conjunctivitis and the granulations are not 
visible. Ice or the artificial leech is applied locally to reduce 
the congestion. He recommends the following to be instilled! 


every hour: 
Acidi borici | 
Sodit Miporatis, BR... gr. XX 1/33 
Aq. camphor | 


M. Sig.: 

He also recommends that an application of tannic acid 
boroglycerid, silver nitrate or protargol to the everted lid \ 
applied once a day: an ointment of ichthyol'1 to 5 per cent 
strength may .be applied at night. In the second stage the 
secretion becomes muco-purulent and well-marked granulat iol 
are present. Often there is pannus due to irritation of th 
cornea. For this stage the same treatment is indicated 
already outlined, except that hot applications are preferreé 
The follicles should be evacuated with a suitable forceps. Afte 
removal, the surface should be mopped with a bichlorid soll 
tion, 1 to 1000, followed by a boric acid douche. 


A few drops into the eve every hour or two. 


Excision 
the redundant folds has been practiced and may be effective i! 
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cox Which resist other treatment. He favors metallic elec- 


; AN ey. Sonal. After cocainization the lid is eyerted and a constant 
current of five milliamperes used for five minutes with a copper 
66 by silver electrode. The deposited metal is believed by the 
130. uthor to be antiseptic. This operation may be repeated once 
Bor twice a week and is supplemented by a protargol solution 25 

‘(50 per cont. strength and boric acid washes. 


the very Medicolegal. 

anti- 

eczema: 
33-66 
66-133 


Injury to the Eye.—The Appellate Court of Indiana holds, 
Pin Van Camp Hardware & Iron Company vs. O’Brien, that 
S where a girl not quite 9 years old had her left eye injured by 
Panother’s negligence, the eyeball being cut open, causing her 
Pio suller pain and lose the sight of the eye, an award of 92500 

damages could not be considered so excessive as to warrant a 
Fjudgment therefor being disturbed. 


ood. 
ec Very 
ment in Expert Evidence and Testamentary Capacity.—The Su- 


Fpreme Court of lowa holds, in the case of Marshall vs. Hanby, 


aed 


Pihat it is not for a witness, though an expect, to say what 
50 P will constitute capacity. That is a question of law for the 
ee Pcourt. and when advised, the jurors are to say whether, in view 


thest at Hoi all the evidence, it was possessed by the deceased at the 
Sime the will was signed. The opinion of the expert must be 
Plimited to the estimate of the mental condition of the person 
B concerning whom inquiry is made, and never allowed to be 
Piven as to the effect of that condition upon the particular 


[33 
175 transaction being investigated. 
jo0 » Court Not Entitled to Introduce Medical Witnesses.—- 


= paper Ii a personal injury case against a street railway company 


3; OF: he latter moved to require the party suing to submit to an 
166 Pexamination by two physicians, named in the motion, for the 
[33 Py purpose of ascertaining the character and extent of her injur- 
[50 Pies. and in order that the physicians might testify with refer- 
F ence thereto upon the trial of the case. This motion, on ob- 
Gay. jection by the party suing, was overruled, but the trial judge 


Soilered to require her to submit to an examination by two 
Sedoctors to be appointed by him, and the company filed a mo- 
Fiion to that effect. The judge then named two physicians to 


n treat 


113 Pemake the examination, and the case went to trial. Later, and 
150 | ebefore the examination was made, the company withdrew its 
| BR onetion. On the following day the judge called one of the 


50 PSplysicians, over the objection of the company, and asked him 
locally FRaa number of questions, after which counsel for the party suing 
eontinied the examination. Then the judge called the other 


[333 PPphysician, over the objection of the company, and required 
166 Pihe parties to examine him, over the objection of both parties. 
the Court of Appeals of Kentucky does not consider it 
Shecessaiy, in reviewing the case, South Covington & Cincin- 

Sati Street Railway Company vs. Stroh, to decide what might 

have been done had the examination been made before the 

@Withdrawal of the motion. But the examination having been 
‘o thoefeommade after the withdrawal of the motion, it thinks that it 
are not [eames clearly erroneous to intreduce the physicians as witnesses 
redue fea! the manner in’ which it was done. It says that they were 
nstilled vesumably disinterested, and the fact of their introduction 


y the court against the earnest protest of the defense tended 
Mo sive undue weight and prominence to their testimony, in 
oter as it supported the contention of the party suing. 

Taking Injured Person to Hospital Against His Will. 
= the Supreme Court of Pennsylvania makes use of the 
4 pinion of the lower court, in deciding the case of Ollet vs. 
Phe Pittsburg, Cincinnati, Chicago & St. Louis Railway Com- 
Many. Here a boy 17 years of age, while endeavoring to climb 
pon a freight train fell from it, having the front part of his 


e acid, 
lid be 


cent 


ge the crushed under: the wheels. He was immediately taken to 
lation § Rt private house, the only one in the neighborhood. Then the 
of the @trew of the train, having run to a town one or two miles dis- 
ited a ani, returned with the engine, and finding the boy in the 
ferred lise, and no one present except a young woman who lived 

After here, took him on the engine to the town, where the com- 
d solu — "hy s physician was in attendance, and where an uncle of the 
sion if eo) was also at the station when he was brought there. 
tive inf BE hence, upon the advice of the company’s doctor, and accom- 
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panied by the uncle. he was takén to a hospital, where his 
foot was afterwards amputated. But at the time of the 
accident one or more other boys were present, and one of them 
went to the town to call the family physician of the boy’s 
father, and another went to the house of the boy’s father to 
call him. In consequence, when the crew of the train got back 
to the house, on the return thereto above mentioned, they 
were told by the boy that his family physician had been sent 
for, and that he did not want to go to the hospital, but they 
insisted that he should; carried him out; put him on the 
tender of the engine. This removal of the boy from the house 
by the railroad to the town, and thence to the hospital, was 
made the basis of an action for false imprisonment. That 
the crew of the train, in doing what they did, were endeavor- 
ing to act the part of the Good Samaritan, the court said, 
was perfectly plain, and it did not see how a jury could be 
allowed to find otherwise from the evidence. The circum- 
stances certainly seemed to call for great haste, and one who 
endeavors to assist his neighbor who is in great danger and 
distress is certainly not liable for a mistake in judgment, nor 
did there appear to have been any such mistake in this case. 


“In addition, the court said that it did not see how the rail- 


road company could be held liable for a false imprisonment on 
these acts of its employes, which were certainly not done 
within the scope of their employment, which was that of a 
crew of a freight train. On this opinion, the Supreme Court 
holds that the court below properly refused to take off a 
non-suit. 


Skill and Contributory Negligence in Malpractice Case. 
—The Supreme Court of Iowa holds, in the malpractice case 
of Decatur vs. Simpson, that locality is material, in deter- 
mining the skill required of a physician. Here, the physician 
asked that the jury be instructed that, “The implied contract 
of the defendant when he assumed charge of the treatment of 
plaintiff's injuries was that he possessed and would employ 
in the treatment of the case such reasonable skill and diligence 
as were ordinarily exercised in his profession at and in local- 
ities similar to that in which he practiced, by the members as a 
body; that is, the average of the reasonable skill and dili- 
gence ordinarily exercised by the profession at the time and in 
places similar to G——. Regard is to be had, in determining 
this ordinary skill and diligence, to the improvements and 
advanced state of the profession at the time the case was 
treated.” That this instruction announced the correct rule 
was conceded. And the court holds that it was not suflicient 
to give one similar in terms, except that it ignored locality. 
It also holds that in an action for malpractice, based on al- 
leged negligence, in which the relation of the parties is ma- 
terial only as fixing the degree of care required, the party 
suing must negative contributory negligence. — It that 
there are many and respectable authorities to the contrary, 
but that it seems irrevocably committed to the doctrine, and 
has generally applied it in all cases where a party seeks to 
recover for the negligent or unskilful acts of another. Indeed, 
it says that the only exception it has recognized seems to be 
in cases where the owner of stock is seeking to recover for the 
unskilful acts of a veterinary surgeon. So, the party suing 
in this case having failed to show that he was not guilty of 
contributory negligence, the court holds that his petition did 
not state a cause of action, and was subject to demurrer, or 
the same question could be raised by motion in arrest of judg- 
ment. Nor does it consider that the overruling of such a mo- 
tion was without prejudice by reason of the fact that the 
issue Was submitted to the jury under an instruction that the 
burden was on the party suing to show freedom from contrib- 
utory negligence. It says that the physician was compelled 
to first introduce his evidence regarding contributory negli- 
gence, and, of necessity, was limited to such acts and conduct 


Says 


of the party suing (the patient) as came to his knowledge. 
Under this order of procedure, all that the party suing needed 
to do was to negative these particular facts. That done, his 
case was made out, without showing his freedom from negli- 
gence generally. Manifestly, this was to the disadvantage of 
the physician, even though it be conceded the jury was prop- 
erly instructed with reference to the matter. 
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101 *On 
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100 *Pleurisy, Errors in Diagnosis and Treatment. William Henry 
Porter. 

the Treatment of Heart Diseases. 
thwaite. 
Some Observations on the Haab Magnet. Frank Van Fleet. 
Clinical Bacteriology. Hermann Lenhartz.’ 
Mosquito in Disease and Otherwise. Joseph Clements. 


Proceedings of the Pathological Society of Philadelphia, 
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Figo Compression of the Brain in a Case of Hyperostosis Cranii. 


William G. Spiller. 
A Case of Microcephaly. 
Internal Hemorrhagic Vachymeningitis. 


William G. Spiller. 
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as Melanosis of the Cerebrospinal Meninges. D. J. McCarthy 
and Mazyck P. Ravenel, : 
©\09 Latent Diffuse Gangrene of the Lungs, with Rupture and 
Fetid Pleurisy. James M. Anders and Joseph McFarland. 
110 A Case of Fibroma Molluscum. M. B. Hartzell. 
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Spontaneous Rupture of the Heart. Roland G. 
Curtin. 

172. A Specimen of Bothriocephalus Latus. David Riesman. 

Case of ‘Tuberculosis of the Skin Following Accidental 

Inoculation with the Bovine Tubercle Bacillus. Mazyck P. 


Ravenel. 
Kansas City Medical Index-Lancet, February. 


114 *Phe Method of Teaching Diagnosis in the Northwestern Medi- 


Billo 
116 Pneumonia: Its Diagnosis and Treatment. 
11 


158 *Statistics of Tuberculosis in Canada. 


Nashville Journal of Medicine and Surgery, January. 


George W. Webster. 
(Hysterectomies.) J. B. 


cal School. 

5 6Report of Cases. Rolater. 

R. S. Magee. 

7 Reminiscences of a Recent Trip Abroad, Including Visits to 
the London, Paris, Berlin, ete., Hospitals, Clinics, Medica. 
Museums and Libraries, as Well as to the British Medical 
Association. (To be continued.) John Punton, 


i118 New Operation for Hemorrhoids. J. M. Frankenberger. 

110 Puerperal Sepsis, Prophylaxis Treatment. H. C, Crowell. 

’ Carolina Medical Journal (Charlotte, N. C.), January. 

120 Food Value of Alcohol: The Chemico-Physiologic Evidence. 
J. W. Long. 

121 *Lachrymal Stenosis in Infants and Its Treatment. Dunbar 
Roy. 

122 A Personal Experience with Anti-diphtheria Serum. M. R. 
Braswell. 


New Orleans Medical and Surgical Journal, February. 

Fractures of the Long Bones of the.Upper and Lower Ex- 
tremities. D. Martin. 

The Negro as a Surgical Subject. Lucien Lofton. 

A Plea for More General Dissemination of Surgical Talent 
Throughout Our Country Towns. Burdett A. Terrett. 


Canada Lancet (Toronto), January. 
6 *The Etiology and Early Diagnosis of Pulmonary Tuberculosis. 


D. Gilbert Gordon. 
Acute Miliary Tuberculosis. Jas. Third. . 
Tuberculosis of the Pelvic Organs in the Female. 


Cullen. 
Tubercular Disease of Bones and Joints. Hadley Williams. 


Thomas 8. 


Tuberculosis of the Alimentary Tract. R. J. Dwyer. 
Genito-Urinary Tuberculosis. Geo. A. Bingham. 
Glandular Tuberedlosis. Herbert A. Bruce. 


Tuberculosis of the Larynx. D. J. Gibb Wishart. 

Tubercular Disease of the Middle Kar. Charles Trow. 

On the Disposal of Tuberculous Sputum. J. H. Elliott. 

The Relations of* the Tuberculous and the Vublic. J. T. 
Fotheringham. 

Tuberculosis—Some Needed Regulations. John 

Charles P. 


Ferguson. 
Lusk. 


130 Local Manifestations of Disease. J. S. Cain. 


New York State Journal of Medicine (N. Y.), February. 


| 140 Prognosis and Treatment of Diabetes Mellitus. Abraham 
Mayer. 
_i41 The Management and Treatment of Arteriosclerosis. Egbert 
Le Fevre. 
*?The Treatment of Carcinomatous Growths by Caustics. A. 
R. Robinson. 
Malignant Disease of the Nose and Accessory Sinuses. (Con- 
cluded.) Joseph 8. Gibb. 
3 International Journal of Surgery (N. Y.), February. 
*Chemical Treatment of Traumatisms. KR. Harvey Reed. 
©) 145 Nose and Throat Work for the General Practitioner. (Con- 
tinued.) George L. Richards. 
146 Briefs on the Surgery of the Genito-Urinary Organs.  G. 
rank Lydston. 
| \47 The Surgical Assistant. (To be continued.) Walter M. 
2 Brickner. 
 '48" Appendicitis: When to Operate. I. B. Perkins. 
149 Urinary Caleuli, Report of Three Cases. M. B. Saunders. 
7 150 Rectal Prolapse of Many Years’ Standing Successfully Oper- 
ated on by Intra-Abdominal Traction and Fixation to Inter- 
: nal Oblique and Transversalis Muscles, the Analgesia Being 
by Intraspinal Injection of Cocain. EF. W. Parham. 
Medical Standard (Chicago), February. 
*Floating Kidney Idolatry—-A Polemic. A. Rose. 
192 A Neurological Clinic. “(Muscular Atrophy, ete.) Daniel R. 
Brower. 
153 ran pee Its Indications. (To be Continued.) Edward C. 
‘4 The Jews in Medicine. E. Schreiber. 
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Memphis Medical Monthly, February. 
156 A Brief Sketch of the Evolution of Gynecology and Its 
resent Perfected Status. William D. Haggard. 
157 Quinsy. E. C. Ellett. 
158 Antimicrobes vs. Antitoxin. E. H. Randle. 
159 Tetanus. James S. Rawlins. 
160 Timely Suggestions. Jacob Deutsch. 
161 Pulmonary Lithiasis. James S. Rawlins. 
The Medicus (Frederick, Md.), January. 
162 Diphtheria and Its Treatment. T. B. Johnson. 
163 Consideration of Some of the Functional Signs of Diseases 
of the Stomach. J. H. Votter. 
164 Serum Therapy in the Treatment of Disease. Wm. Dow. 
Medical Times (N.Y.), February. 
165 Ears and What We Should Know About Them. Edwin W. 
Pyle. 
166 Angina Pectoris. Egbert G. Rankin. 
167 <A Study of Gastric Ulcer and Rheumatism. J. C, Patterson. 
168 VParesis Following Typhoid Fever, with Discussion. Louis 


rank. 
Southern Practitioner (Nashville, Tenn.), February. 


169 Enterie Fever. R. B. Macon. 


170 A Well-Tried Combination. Deering J. Roberts. 


3. Vesico-Vaginal Fistula.—The new operation described 
by Smith consists in the following procedures: 1. The vagina 
Was incised across and in front of the cervix, pushing the 
bladder off from the uterus in the same way as in the first step 
of vaginal hysterectomy. The cervieal laceration which ex- 
tended up the internal os was operated on by the Emmet 
method. “2. The vagina was separated easily from the bladder 
with the finger everywhere except where the two torn edges 
had become united by fistula. With the finger between the 
vagina and the bladder it was quite easy, by a few cuts with 
the scissors, to separate them from one end of the fistula to 
the other. As this cut gave a raw edge there was no need of 
cutting away a single particle of either. 3. The long tear in 
the bladder was now caught with a catgut stitch at either end, 
only taking in the muscular wall and held on the stretch by an 
assistant. It was only the work of a minute or two to bring 
the muscular wall together with an over-and-over fine chromi- 
cized catgut suture going back fully an eighth of an ineh on 
each side, but taking care never once to penetrate the cavity of 
the bladder or even to touch the mucous membrane. When 
this was finished there was a strong ridge on the site of the 
tear, nearly one-fourth of an inch wide, which was tested with 
sterilized milk injected into the bladder from a fountain four 
feet above it, giving quite a pressure and not a drop came 
through. 4. The slit in the vagina was closed with interrupted 
silkworm gut passed through the vagina, then through the 
muscular wall of the bladder but half an inch to the right of the 
tear in the bladder, and then through the other side of the 
vagina, thus displacing the bladder half an inch to the patient’s 
left, so that the line of suturing in the two membranes was no 
longer in the same place as the line of the tear was. By this 
means the line of suture of the bladder backed up or 
strengthened in tront by half an inch of solid vagina instead of 
a line of sutures, and should any pressure be accidentally 
brought to bear upon the sutures in the bladder, it would have 
to overcome a valve instead of a hole, and the harder it pressed 
the tighter did the valve close.’ The catheter was left in for 
five days, after which the patient passed water naturally three 
or four times a day, and has had no trouble since. He lays 
special stress on three or four points, one is that by adopting 
this method we avoid leaving any stitches in the bladder mucous 


was 


membrane, where they are liable to, beeome the nuclei of most 
troublesome calculi. Stitching of the mucous membrane is 
quite unnecessary because the edges are brought together by 
the drawing together of muscular layer immediately under 
neath it. Instead of depending on rhe union of a narrow edge, 
about one thirty-second of an inch thick, we obtain a thick 
ridge fully an eighth of an inch thick in the bladder alone, to 
say nothing of the vagina against it. He emphasizes the great 
importance of leaving in a catheter @ demeure, which should be 
used in-every case in which anything has been done to the 
bladder wall, as it removes all tension and places the bladder at 
complete rest so long as it remains in. He thinks there is 
no longer any need of a woman dragging out a wretched exist- 


ag 
#| 
| 
a 
ety 
124 
B25 
127 
128 rhe 
me 130) 
131 
132 ~ 
Be 135 
136 
by 
| 
f the 
y. 
gan 
ry. 
| 


612 


ence when we have -at our disposal such an easy and certain 
method of closing the very worst vesico-vaginal fistula. 

4. Septic Poisoning and Accident Insurance.—_Kemper 
gives his experience with accident insurance companies as re- 
gards this disability and goes over the policies of different com- 
panies in regard to this point. He thinks the following 
propositions may be declared: 1. The surgeon who is insured 
and receives a disabling wound unfitting him for practicing 
his profession, is entitled to an indemnity whether he contracts 
septic poisoning or not. 2. A surgeon, while operating, may 
become infected through an old injury, or a new wound. The 
effects are the same in either instance. There.is no valid 
reason why a policy should not indemnify anke in both cases. 
3. If a surgeon can not recover indemnity from an infection 
received through a sore, or an abrasion, then he gains nothing 
from a clause or rider attached to his general policy. In other 
” in an accident policy is 
simply an aid to secure policy holders! 


words, the term “septic poisoning 


7. Brain Tumors.——Collins’ article is largely casuistic; he 
reports five cases of brain tumor showing certain points of in- 
terest. One of these was a tumor of the pons with the symp- 
tom of unilateral ataxia, extending from the beginning of te 
illness to the end, an extremely rare accompaniment. It is 
credited by him to lesion of certain tibers of the fillet, the cen- 
tral sensory pathway. There was also absence of choked dises, 
of degeneration reaction in the right seventh nerye and of pres- 
sure symptoms. The sense of hearing was also unaffected. 
Another was a case of syphiloma with nuclear symptoms and 
diagnosed as a tumor of the pons, but found in the anterior 
portion of the left hemisphere. The third case was a rare in- 
stance of cerebellar sarcoma in a child. 

8. Latent and Masked Malaria.—Craig gives an analysis 
of 195 cases treated at the Presidio Hospital in returned sol- 
diers from the tropics. Of these, 44 were tertian, 1 quartan 
and 150 estivo-autumnal infection. The clinical diagnosis 
before the blood examination in the majority of cases was 
chronic dysentery or diarrhea. In 14 cases pulmonary tuber- 
culosis was diagnosed. Other ailments and derangements were 
clinically diagnosed in one or two cases each. He thinks that 
the occurrence of masked malaria in cases coming from the 
tropics is a matter of the greatest importance and in dysen- 
tery cases the marked debility that exists is often due to this 
complication. There is also evidence of the estivo-autumnal 
form originating in San Francisco. From an analysis of these 
cases he calls attention to the danger produced by malarial 
infection complicating any disease and to the good effects of 
elimination of this element. 


11. Surgery of the Pancreas.—Park comprehensively re- 
views the surgical possibilities of the pancreas, noting the 
injuries that may occur and routes and methods in which the 
organ may be reached. In acute traumatisms the indications 
are, to check the bleeding, to prevent escape of pancreatic juice, 
to suture, etc., to disinfect the cavity, and to repair the balance 
of the injury. The fatality of such traimatisms is not easily 
ascertained. At least four cases of men injured during the 
Civil war lived for a period after their injuries and died from 
complications, and how many others had the viscus injured 
and completely recovered may never be known. There has 
been no case of complete removal of the pancreas in the human 
subject, but a great portion of it has been and can be spared 
and nearly all of a prolapsed pancreas has been removed. In 
a few cases prolapse of the pancreas has been noted and certain 
portions have been removed from such cases or the prolapse 
has been reduced. For malignant tumors of the head of the 
pancreas there is probably no hope, but in localized abscesses 
or tumors of the splenic portion excision of the splenic end 
has been successfully practiced and is as justifiable as removal 
of this part for gangrene. Pancreatic cysts have been thor- 
ougly dealt with by Senn and others, and their surgery more 
fully discussed than some other lesions. Park remarks that 
operation is often difficult from adhesions and these of such 
strength that injury to other organs may occur from breaking 


them up. The cyst may be expose and tapped and a portion 
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of the redundant part cut away, the remainder sewed to 4 yang 
abdominal wall and drainage provided for with a large tu obse! 
In a few cases the cysts have been pedunculated and, therejoy imp! 
could be extirpated. The surgeon should be prepared to {i,j as t 
more or less of the true pancreatic tissue stretched over gyp a 
a peduncle, and if it can be done it would probably be peti 30 t 
to peel this pancreatic tissue back before ligating the pedung) ust 
The amount of discharge is enormous in these cavities, jy hist 
where radical measures are impossible, drainage usually \ yiou 
followed by slow contraction and final healing, and where 4, have 
sible it is desirable to explore for calculus. Some pancreati leas 
cysts are the result of obstruction of the duct of Wirsung, ani in 
removal of such calculi, if they can be detected, should certaiy lowi 
ly be made part of the operative procedure. If the calewlus cy fere 
be found it should be removed by excision. Whether this be doy “ 
through the texture of the gland, or through the extremity oj si 
the duct, or through the duodenum, depends on the case. |, “ae 
some instances it has been possible to draw tne stomach so fy | 
forward and outward as to bring the duodenum into the fie) ‘ 
sufliciently to justify opening it and going through it into t\ ath 
diverticulum of Vater, and one should be prepared to do this _ 
if necessary. Acute pancreatitis is discussed at some lengt) sein 
‘The cases of the severest type need early and prompt interyey ni 
tion. Those which go on to gangrene offer more hope 4 sh 
surgery. Park says an acute pancreatitis is characterized jy = 
the case in hand by fat necrosis, hemorrhage, pus or gangren och 
In cases where the tumor can be felt in the left lumbar regioy, = 
the entire operation can be done from the rear, and Park = 
advises exploratory operation in most cases of acute pay “4 
creatitis with decided symptoms. There seems to be a con ) 
nection between pancreatic disease and hemorrhage, ‘Lhe mor 7” 
acute the symptoms, Carnot claims, the greater the liability ; 
to hemorrhage and that it often follows grave traumatism as oh 
well as sometimes poisoning by mercury and other chemicals om 
The treatment of acute pancreatitis is virtually that of peri vn 
tonitis of the upper abdominal cavity and consists very largel) yn 
as Fitz has suggested, in drainage. Early operation is jus mt 
as Wise as in fulminating appendicitis. Drainage is preferable 3 th 
posteriorly, though the initial operation is usually made au " 
teriorly. In subacute pancreatitis, treatment consists for the th 
most part in opening and of drainage of localized abscesses ta 
In chronic pancreatitis the treatment consists in a large meas HR 
ure of attacks on the biliary passages, which for tne most part HB. 
are best approached by incision through the right rectus, or by BB, 
Bevan’s sigmoid incision, splitting the rectus as far as needle! BB 4; 
the cut being several inches long. Most cases are produced by ” 
conditions having their origin in the biliary organs and in ‘“ 
volving the pancreas only secondarily. The cases of pancreati sa 
ralculus causing obstruction of Wirsung’s duct, of course, ar he 
well known and probably more would be reported were obse! . 
vations and examinations more frequently made. Most ¢! bs 
the cases are characterized by jaundice as well as enlargement! 5 
of the liver and gall-bladder. Cipriani has emphasized ti ti 


diagnostic importance of glycosuria as well as the presence 6! 


ealeuli in the feces. In some cases the difficulties would sug . 
gest the expediency of cholecystenterostomy, which may be the HR, 
best way out of the trouble, especiaily when there is well i” 
marked obstruction in the neighborhood of the diverticulum ol 7 


Vater. The relief of tension afforded by draining the bile-ducl> 
may indirectly drain the pancreatic ducts and lead to subs! 
dence of the pancreatitis. Simulation of malignant disease.) 
chronic interstitial enlargement, especially of the head of thi 
pancreas, should not be a barrier to operation in cases i! 
chronic jaundice where the health is failing, since much can le 
done so long as malignant disease is not present. The metlict 
of reaching the calculus is described. Pancreatic tuberculosis 
in most cases is probably due to extension from neighboring 
foci, primary tuberculosis being certainly rare. 


12. Tuberculous Peritonitis.—Bottomley has studied the 
effects of operation on tuberculous peritonitis at the Bostol 
City Hospital in 28 cases, which he tabulates, The immediate 
results are almost always improvement, at least in the general 
if not in the local conditio. The remoter results are not * 


uniformly good, but he reports in the 28 cases 9 of recovery 
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yanging from ‘fourteen months to five and one-half years of 
observation. Several cases are not traced and others report 
improvement for periods of several months. He summarizes 
as follows: 1. We may reasonably expect cures (i. €., one 
year or more after operation) to follow the operation in from 
30 to 40 per cent, af all cases. In fatal cases the patients 
ysually die within a few months after operation. 2. Family 
history does not appear to be important etiologically.  Pre- 
vious inflammatory affections of the abdominal viscera may 
have etiologic significance. 3. Operation usually affords at 
jeast temporary improvement either locally or generally even 
in cases that later may prove fatal. The use of drainage ‘fol- 
lowing the operation should be avoided when possible. 4. In- 
ferences as to the remote results of operation should be drawn 
very guardedly, if at all, from the immediate results; though in 
anaes: which do not immediately receive from an operation either 
local or general benefit, the prognosis is very unfavorable. 

|3. The Inhibition of Muscular Contraction.—The points 
attempted to be brought out by Spingarn in this essay are 
summarized as follows: 1. It is possible; by means of electric, 
mechanic, physical and chemie stimuli, to inhibit a condition of 
muscular contraetion. 2. All moter nerves probably contain 
two sets of fibers, one excitatory and the other inhibitory—the 
excitatory ones ordinarily predominating in their effect ‘on the 
muscles. 3. The funetion of the inhibitory fibers is to prevent 
an excessive manifestation of the energy of the muscle, when 
the latter has been aroused to contract; the inhibitory fibers 
bearing a relation to the muscle-machine somewhat like that of 
the “governor” to the steam engine. 

19. Faulty Uterine Growth.—The condition here treated of 
ly Craig is non-development of the uterus, which is often seen 
in young women from 15 to 17 years of age or who have recently 
passed the period of puberty. They have lived a sedentary 
and studious life, which almost invariably results in a sluggish 
metabolism and constipation, and are usually long and con- 
The principal factor in the diagnosis is the 
uterine probe. Lf the body cavity equals or exceeds in depth 
that of the cervix a hopeful prognosis may be given, though 
both measurements are small, but if the cervical canal exceeds 
that of the body an unfavorable prognosis is the only one 
justified. ‘Treatment must be both general and local, and it is 
usually best to withdraw such a patient from school or the 
sedentary occupation for about a year, and to require out-of- 
lite. Iron often has been useful, even in cases where it 
did not seem to be indicated. The local treatment employed 
by him has been the intravervieal application of impure carbolic 


stant sleepers. 


door 


acid, negative galvanism, and faradism, and these have been 
supplemented by prescribing for the patient’s home use very 
hot two-quart douches each night. Where this treatment has 
no direct result discission may be used and has proven almost 
invariably useful. There is some danger of increasing the 
retroversion tendency, and especially if the intra-uterine elee- 
trode be used, and if the sagging shut off. the circulation the 
result is to stop the growth. He therefore has used pessaries 
lo properly support the uterus from the start and he ordinarily 
employs a small soft or hard rubber retroversion pessary, with 
or Without a bulb, according as the ovaries show a tendency to 
prolapse or not. The smallest pessary that will do the, work 
should be used. If the patient is frequently seen there is no 
danger of its doing any harm. He requires the patient, as a 
rule, to wear it six months after the uterus becomes of normal 
depth and menstruation is regular. It is then removed tenta- 
‘ively and the patient seen once a week until after the next 
lenstruation, to make sure that the ligaments are sufficiently 
‘trong. One caution seems specially noteworthy, and that is 
to see that the flows of blood are really catamenial and that 
the increase is actual growth and not merely swelling due to 
iufammatory reaction. Bleedings from the uterus 
panicd by swellings are easily induced, but this is not what is 
desired, 


accom- 


“0. article has appeared elsewhere. See Tur JourNAL 
of February, 183, p. 480. 

~-. Management of Cerebral Hemorrhage.—Browning 
advises elderly persons and those giving evidence ef senility to 
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avoid excessive strain as well as physical shocks, jars, brain- 
tire, and severe muscular exertion are included. Mild consti- 
pation, indigestion, rush of blood to the head, insomnia and 
prolonged worry must all be attended to. He gives illustrative 
cases showing how the attacks begin and the necessity of 
prompt and proper treatment. The first and main principle 
that he wishes to advocate is the use of powerful, quickly-acting 
muscular and vaso-depressants. Among these he ranks first 
gelsemium, then aconite and veratrum. He would start the 
fluid extract of gelsemium in 10-drop doses and continue with 
from 5 to 10 drops as indicated, or with gelsemin in doses of 
1/10 to 1/8 of a grain and continuing in 1/20. Aconitin might 
be given at first in doses of 1/100 to 1/50 of a grain. The 
initial dose often needs to be large or else rapidly repeated until 
the physiologic effect is produced. If the cause be traumatic, 
the same principles hold good. He would absolutely immobilize 
the patient as far as possible, allowing no muscular exertion 
whatever and though purgatives may sometimes be needed it is 
not necessary to disturb the patient by their use. Phlebotomy 
is more than replaced by the depressants. Tae use of gelatin 
to prevent hemorrhage if mentioned, but its action is consid- 
ered too slow to meet the emergency. The question whether 
it may be used as a prophylactic is suggested. For the head- 
ache that so frequentiy attends the attack, antipyrin and its 
allies in small doses do well, but the depressants are best for 
the restlessness. Sometimes a little bleeding would be good, 
and he suggests the methodica! trial of nasal searification in 
Where nephritis, syphilis or alcoholism exists 
Among the 


suitable cases. 
we must remedy that factor as well as we can. 
“don’ts”.he says “don’t give stimulants, don’t resort to saline 
injections, don’t use depressing diaphoretics, don’t prescribe 
digitalis, don’t resort to opiates, don’t try the nitrites as their 
use in any form is here out of place, don’t permit any muscular 
exertion on the part of the patient.” In the subacute stage, 
after about one week, during which the patient has been kept 
as quiet as possible, the rent may be assumed to be permanently 
obstructed and we may allow limited exercise. As the arterial 
tension demands it the vascular depressant should be kept up in 
smaller doses. The return to exercise should be gradual. In 
the chronie state he believes in cultivating whatever power 
remains and gives directions as to the exercises that are ad- 
visable. 

26. Pneumonia.—Nammack is doubtful as to the value of 
the serum treatment and the most that can be said is that it 
no harm. The increase of leucocytosis is a favorable 
symptom, but we should avoid anything that increases leu- 
cocytosis and also weakens the heart; therefore, pilocarpin, 
acetanilid, antipyrin and nuelein are not advisable. The 
patient should be kept in a cool, well-ventilated room. A bodily 
temperature under 104 F. requires no special antipyretic meas- 
ures, since :« moderate elevation of temperature may be wel- 
comed useful in the of infection. ‘Temperature 
above 104 F. may require a compress of linen wrung out of 
water at 60 F. and applied around the chest; if associated with 
delirium an ice helmet can be ordered in addition. Snug 
bandaging will help the pain, cough or dyspnea, and Dover’s 
powders will be a valuable adjuvant. When hepatization has 
occurred, his faith remains pinned to four things, stryehnin, 
The first two will be suf- 


does 


as presence 


nitroglycerin, aleohol and oxygen. 
ficient in the moderately severe cases. 
1/60 of a grain each of strychnia and nitroglycerin in a tea- 
spoonful of wine of pepsin every two hours with six ounces of 
milk, and Apollinaris water two ounces, on the alternate hour, 
the cold water in the intervals ad libitum. If these remedies 
fail to hold the case and the pulse goes up to 120 then whisky 
is ordered in half-ounce doses frequently repeated, as better 
than in larger quantities at longer intervals. Nammack be- 
lieves that aleohol has a triple use in pneumonia: It reduces 
temperature by evaporation and radiation; lessens the heac 
production and, most valuable of all, it supplies a fuel or 
food to be burned up instead of tissues. Its drawback is that 
it tends to produce relaxation of the peripheral capillaries and 
to favor stagnation in them, with damming back of the blood 
upon the right heart, which must be met by the conjoint admin- 


His practice is to order 
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istration of vasomotor stimulants, like strychnin. Regarding give it the usual flame shape, but smaller rounded dots ¢ - 
the use of oxygen in pneumonia, he gives no logical reason for — effused blood are frequent, and may be overlooked. Very larg a 
its value, but admits that it is of use. It is possible that it hemorrhages aie rare in this condition. They are more apt to ee 
is inimical to the germs. The author 1s in accord with Dr. attend the toxic exudative form. How long any particula, a a 
Keefe in his statement that without primary venesection it is retinal hemorrhage will be recognizable is always uncertai, & et 
never safe or advisable to make any considerable addition to Small ones may be apparently unchanged for a considerah\ vam 
the circulating fluids at the acme of an acute disease like period and. larger ones may rapidly disappear. Rapid ani out 
pneumonia.” The chief cause of death in uncomplicated cases complete disappearance is probably a favorable signs. All thes HRP ana 
is degeneration of the myocardium, due to toxemia and me- symptoms are dependent upon alteration of the vessel walls ani I phy 
chanical obstruction. Our objects of treatment are to eliminate are the retinal expression of tke general vascular degeneration the 
the poisons and sustain the heart, and since the lungs and which is essentially a part of the disease. The edema anj MBB tha 
usually the kidneys are crippled, our available avenues of elim- degenerative changes are so constantly associated with they tior 
ination are the bowels and the skin. The familiar “five and that it is reasonable to suppose they have the same origin JR or 
fifteen” (calomel, 5 grains; sodium bicarbonate, 15 grains) fol- Edema is usually localized or more permanent in certain parts pat 
lowed by saline laxatives, and repeated judiciously during the than others. The brilliant white patches*due to fatty deger B hap 
progress of the case, will attend to the gastro-intestinal sys- eration are the most striking ophthalmoscopic appearances of may 
tem. The skin may be acted upon by water—cold, tepid or chronic interstitial nephritis and probably always appear in J lish 


hot—each according tc its special indications. The peripheral cases that run the complete course. They may be the result I dir 
circulation or resistance are kept up by the vasomotor stimu- of retinal hemorrhage, the late stage in the history of a mas J the 


lants, strychnin, alcohol. and nitroglycerin. Local treatment of exudate or follow localized edema, but smaller patches may J ner 
is often expected by friends in private cases-and it is cruel and arise without any evident preceding lesion and seem to have a we 


unnecessary to disappoint them altogether, but it is more cruel direct relation with the underlying vascular change or its is} 
and unnecessary to blister, poultice and bake a patient’s cause. These may be found at the very first examination. of J dia 
thorax. He calls attention to the danger of pneumonia spread- the case, but are usually of later appearance. The masses of J are 


ing to other members of the family, especially when they are exudates cause swelling and dirty reddish-white blotches oj i ihe 
in close attendance on the patient. The disinfection of pneu- the fundus which undergo great changes and may sometimes econ 
monia sputum and disinfection of the house in which several entirely disappear. The large majority of patients who pre By ma 
cases have occurred in rapid succession is suggested by Osler, Sent these lesions die within a year or two. In conclusion he Re an 
He does not wish to have it understood that he follows any  S@Ys: “Whether the vascular changes cause the retinal lesions, J me 
routine treatment by this mention of four principal remedies. © whether their connection is that both spring from a com : has 


It is the patient with pneumonia, and not the pneumonia  ™On Cause, the retinal symptoms take from this close conne 


that he treats. “Drugs are of no use unless mixed with tion great importance. They throw light upon what Boes ONE lea 

’ brains.” in the central nervous system, and modified pari passu, in B pre 

31. Heredity.—Jhis article, as stated in a footnote, is an f 

as throwing light on the character and course of the indi yo 

ciation and published in Journat of February 8, p. 388. 

39S t in T 1730 vidual case, they have an importance that the mass of physi jp 

32.—see abstract In LHE JOURNAL, XXXV11, p. cians very imperfectly appreciate.” th 


34.—This article covers the same analysis of cases as the one 
which was abstracted in Tie JouRNAL of February 15, 20, 
p. 479. 

35. Retinal Lesions and Bright’s Disease.—Jackson de- 
scribes the retinal conditions in Bright’s disease, including the 
alterations in the contour, size and color of retinal vessels, 
especially the alteration in the color of the optic disc, a dirty 
brick-red discoloration which is ene of the earliest and perhaps —{wenty-four hours. He thinks this last operation deserve : - 
the most constant ophthalmosccopic symptoms. It belongs to first place among recognized procedures for the relief of this . 
the stage of high arterial tension and may antedate any notable ‘very troublesome condition. The chief points of superiority B 4), 
change in the urine. It is not well described in the usual are: 1, No danger of stricture; 2, no possibility of recurrence. 
account given to ocular lesions, but the author has observed it all venous radicles being removed; 3, the least danger of in 
often and mentions it with no question as to its significance. — feetion; 4, no blood clot in the peri-anal space; 5, the greate 
The irregularity in the caliber of the vessels, the alterations of | comfort of the patient. 
outline of the arteries, which may be set down with certainty 
as abnormal, notable contractions and considerable lengths of 


38. Hemorrhoids. —The twe operations here described by 
Ingalls are the Thompson modification of the Whitehead op Ry th 
eration and the Keiller inethod, which consists in dissecting 
under the mucous membrane for about an inch above the anus 
and depriving it of its veins and connective tissue. It is the Fe 
re-sutured, using a padding or plug of iodoform and gauze in B | 
the rectum with central drainage tube, and removing it in 


42. The Action of Heat on Cow's Milk.—Dessau clains ee 


that the action of heat on cow’s milk when exposed for ta 
broadened vessels are more frequent than distinctly sacculated iinutes to a gradual rise to from 140 F. to 160 F. does nc fee ti 
aneurysmal dilatations, though these latter do occur. Altera- coagulate the albumins and nucleins, neither does it decompos & 
tions in the contour of the veins are much more common and  ¢he fats nor render the calcium salts insoluble. It does. how fea ° 
can be made out in practically all cases. The changes in the — gyey, destroy or inhibit the growth of 99 per cent. of the Meme ti 
size of the vessels really include the foregoing conditions. The — yegetating germs in’ the milk and it does modify and alte [Pe 
tortuosity of the retinal vessels is chiefly a sign of dilatation. the curdling of the caseinogen to the extent of approachity q 


It may be marked in a single vessel, but more frequently affects 
all. Pathologie tortuosity shows great variations of depth of 
the different parts of the vessels. The curves are toward 


nearer to that of the curd of human milk. This action oF " 
heat upon the digestibility of casein is increased by dilutio) 
with plain water and possibly also by gruels made _ fro! 
: and from the center of the eyeball as well as in the plane of — cereals. While his ideas are not exactly in accord with th 
the retina, but the most frequent guide to the character is the present theories of imitating human milk on a so-called sciel 
co-existence of other retinal lesions, particularly the irregular tific ‘basis and as the observations on the digestibility 
venous dilatations. He also notices changes in the color, darker heated cow’s milk do not entirely agree with those of othe! 
in dilatation and paleness from anemia and changes due to authorities, he claims that it is submitted on the basis 0! 
opacity of the vessels, which are often yellowish from such — careful observation and not on any mere theory or laborator 
causes. A rare but most striking condition is an opaque bril- results. His experience enables him to make the emphiati 
liant white color due to fatty degeneration which is usually con- assertion that cow’s milk prepared in this way by heatin 
fined to a single vessel or in limited patches, though it may be — will not only make infants thrive when given as a daily fool 
quite general as in one case observed. Retinal hemorrhage is but that the same results were obtained in numerous it 
pretty constant, but there are times when it can not be found. stances where other artificial foods, including home moditic’ 
Usually the hemorrhage spreads in the nerve fiber layer to tion or percehtage feeding, had previously markedly failed. 
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55. Diabetes.—Flexner states the limits of our knowledge 
eoncerning pancreatic diabetes and mentions the evidences of 
other forms. He thinks it probable that diabetes can also 
result from disease of the liver, but the theory is less satis- 

Piactory. The notion that the pancreas regulates the carbohy- 
grate metabolism seems to be most in favor, though he points 
out that it is purely hypothetical. It is largely supported by 
Fanalogy with other glands, such as the thyroid and adrenal. 
Thus far the number of theories advanced fail to explain all 
the phenomena, but it seems to be demonstrated beyond doubt 
that diabetes results from failure of a special internal func- 
tion of the pancreas and that it is not due to nervous lesions 
or the absence of the digestive secretion of the organ. That 
pathologie conditions of the central nervous system and per- 
haps of the sympathetic system and larger peripheral nerves 
may give rise to glycosuria and diabetes is, of course, estab- 
lished, but there is no evidence to show that such exert a 

direct influence on carbohydrate metabolism and thus produce 

‘the condition. What this relationship between the central 
‘nervous system and the organs of carbohydrate metabolism is 
we are not informed, but the infiuence of this secondary organ 
is maintained by the author. The occurrence of renal forms of 
F diabetes, he holds, is still unproven. Glycosuria and diabetes 
are not the same thing and a distinction is made between 
Sthem. Glycosuria follows so many and different pathologic 

\ conditions that its significance is comparatively minimal. It 

‘may be rapid in appearance and just as rapid in disappear- 

ance. The organs that appear to preside over carbohydrate 
metabolism are the pancreas and liver, but their mechanism 
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1 a Con has not yet been solved. 

cone: R57, Lead Poisoning.—McCarthy reports experiments on 
Sees ol BS jead poisoning in dogs with brain examinations, showing a 
progressive degeneration with disappearance of the ganglion 
Heans 0 HAS eolls, followed by an increase in the gliar elements associated 


cess, with a very remarkable non-inflammatory endarteritis and 
he indi periarteritis. ‘The reaction of the tissues in this case to an 
f physi i invading toxie irritant are very marked, and associated with 


D the capillary hemorrhages would, in that sense, constitute an 
‘ibed by [R inflammatory process, but he prefers not to use this term in 
read op . the absence of round-cel]l infiltrate other than that of prolifer- 
ation of the gliar nuclei. The same process occurring in a 
Phuman being could give all the symptoms, including the con- 


issecting 
she anus 


- is ther vulsions, of a case of paresis, and it can be easily understood 
raze il how some cases present a clinical picture of that disease. 
i it | 58. Ovarian Transplantation.—The history of ovarian 
deserve i] transplantation is reviewed by Nicholson, who sums up the 
- “5 J results of the work reported to date. It may be first stated 
erqovity BS that transplantation of the ovaries, either homo- or hetero- 
urren’ BS plastically, is possible and that pregnancy will follow in a 
r of it BM small proportion of cases. Further, it may be authoritatively 
greats BS stated that there is without doubt an influence inherent in 
F) the ovaries beyond the mere process of ovulation whieh is very 
clains important for the development of the genitalia and also for 
for tev their conservation. Whether this is strictly an internal secre- 
loes not  @ on or not remains to be proved, but there is a good deal of 
20m post BB evidence pointing that way. - The influence of transplanted 
s, how ovaries may be most beneticial in the prevention of degenera- 
of th tion of the ovaries, but as yet too few cases have been reported 
ds alt to be conclusive. All the evidences adduced tend to strengthen 
oachin Pe the view that the whole ovary, or if that be impossible, .at 
tion of least. a pertion, should be left in all operations where the con- 
Lilution dition of the patient will permit. 
e fron o4--See abstract in Tur JOURNAL, xxxvii, p. 995. 
0. Tonsillar Keratosis.—-The conclusions of Wood's paper 
lity d are as follows: “1. The disease commonly called mycosis 
f othe pharyngitis leptothricia is a true keratosis of the epithelium 
ais lining the erypts of the tonsils. 2. The leptothrix bucealis 
maximus, the bacillus buccalis maximus, and like organisms, 
nphati (do not possess any etiologic importance, but are present simply 
heating is saprophytes. 3. The disease is probably the result of a 
y food, noderate degree of inflammation of the parenchyma of the 
am it lonsil, causing an increased growth of the normal epithelium 
od ifica the erypts.” 
led. (4.— See editorial in Tiik JOURNAL of February 22, p. 519. 
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66. Dermoid Cysts.—These cysts are described by Chris- 
tian, who summarizes as follows: ‘1. Dermoid cysts and tera- 
tomata of the anterior mediastinum occur infrequently, gener- 
ally give evidence of their presence during early adult life, 
and are of relatively long duration. 2. Their most frequent 
position is immediately behind the upper portion of the 
sternum. From there they may grow out into the lung or 
down between heart and lung. 3. These tumors may be classi- 
fied as follows: (a) Tumors of ectodermal origin with the 
addition of some tissues from the mesoderm—dermoid cysts. 
(b) Tumors derived from all three germ layers—teratomata. 
(ec) Dermoid cysts or teratomata which in some part of their 
structure show evident malignancy. The first class includes 
a large proportion of the reported cases. 4. The coughing up 
of hair is pathognomonic of this mediastinal condition. 5. 
Cure is possible only through surgical procedure. 6. The gen 
esis of these tumors is to be referred to the fetal period of life. 
The origin of most is branchiogenic. Some may result from 


- germ layers misplaced at the time of closure of the anterion 


chest wall.” 


67. Intestinal Movements.—Cannon has investigated the 
movements of the intestines with the Roentgen rays, using 
bismuth subnitrate mixed with food. He thinks the most 
notable activity of the small intestines is in the simultaneous 
division of the food lying in a loop into small segments and 
a rhythmic repetition of the division without any notable 
advance of food through the gut, mixing up the food and the 
digestive juices and bringing them in contact with the absorb- 
ing mechanism. Peristalsis is usually combined with segmen 
tation. As the food is advancing, interfering constrictions ° 
often momentarily separate the rear end of the mass from 
the main body. ‘The ileocecal valve is perfectly competent to 
prevent the repassage of food from the colon. The usual 
movements of the transverse and ascending colon and the ce 
cum are antiperistaltic, occurring in periods about fifteen 
minutes apart. Thus the food in the closed sac is thoroughly 
mixed and again exposed to the absorbing wall without any 
interference with the processes in the small intestines. There 
is a gradual pushing, however, of the food forward. In empty- 
ing the large intestine, the material in the lower descending 
colon is first carried out by combined peristalsis and the 
pressure of the abdominal muscles. The remainder of the 
material is then spread into the evacuated region and_ this 
region again cleared. There is no evidence of antiperistalsis 
in the small intestine. Signs of emotion, such as fear, depres- 
sion or rage, are accompanied by a total cessation of the move 
ments of both the large and small intestines. The movements 
continue in the cat during sleep. 

Leucocytosis After Violent Exercise.—The following 
are Larrabee’s 
work preduces a leuecocytosis. 


conclusions: Violent, prolonged, exhausting 
This leucocytosis is made up 
principally by an increase in the polymorphonuclear cells, but 
the other forms may also be considerably increased in numbers. 
More than one cause acts to produce the leucocytosis, probably 
a temporary, mecnanical cause, and also a toxic cause, more 
slow to develop, but lasting as long as the exercise continues.” 

69. Tubular Perivascular Sarcoma.—After reporting cases 
in detail and discussing the literature as to the origin, ete., of 
this class of tumors, Low and Lund say that in reviewing the: 
history in connection with the pathological findings the chief 
conclusions to be drawn are as follows: “1. A pigmental growth 
of the skin may at any time take on malignant characteristics. 
2. If the removal of a pigmented growth be undertaken at all, 
it becomes important for the surgeon to cut wide of the growth, 
as is the rule in carcinoma. All pigmented tissue should be 
removed practically in one piece, and without cutting through 
the tumor tissue. 3. Metastasis may take place from the 
peripheral organs to the brain, without the lungs being involved. 
4. A melanotic sarcoma of the skin may in its metastases as 
sume the type of a perivascular angiosarcoma.” , 

75.—This article has appeared elsewhere. See Tue JouRNAI 
of January 18, {9 and 10, p. 202. 

81. Electricity in Renal Disease.—Rockwell finds that 
electricity is of value in certain cases of kidney disease. He 
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uses a high-tension faradie current in seances of not more than 
ten minutes’ duration at first, but increasing to longer periods 
and employing as strong a current as the patient can reasonably 
bear. He also uses, in some cases, in connection and alternation 
with this, the static wave current, which nas an advantage 
over the other of exceeding it in frequency and tension. He 
finds as a result of these infinitely rapid vibratory disturb- 
ances, Which cause no pain or fever, a very marked influence on 
circulation and compensation. They affect the general nutri- 
tion at the same time. He the older method of 
general faradization for its influence on the systemic nutrition. 


also uses 

88. Hot-Air Treatment in Rheumatism.—(old finds the 
use of hot air exceedingly valuable in the treatment of chronic 
articular and muscular rheumatism and neuralgias, and thinks 
it not sufficiently appreciated by the profession. He uses the 
Betz’s apparatus made in Chicago, but ail others embody the 
same principle and probably may be equally effective. He re- 
ports several cases of rheumatic sciatica and gonorrheal rheu- 
matism in which cure was effected by this remedy. 

96.—See editorial in this issue. 

100. Pleurisy.—Porter’s paper reports a number of cases 
where difficulties in the diagnosis of pleurisy affected the treat- 
ment. They show the ease and accuracy with which most cases 

“an be diagnosed, especially if the aspirating needle be used. 
They also show that at times it is almost impossible for even 
the best-trained diagnostician to be absolutely certain of the 
pathologic conditions, and that errors in diagnosis may result 
in permanent damage and possibly death, especially if the most 
scientific methods of treatment are not adopted early. They 
also illustrate positively the geod results following free open- 
ing, meaning by this resection of the rib, cleansing of the pus 
cavity, and that small and valvular openings do not vive the 
same favorable results. : 

101. Heart Disease.—Satterthwaite’s paper aims to show 
that in the modern treatment of heart disease “milder methods’ 
are replacing older ones—in particular, that the idea of absolute 
rest has been superseded by rest alternating with physical ac- 
tivity; that venesection has been supplanted by restoration of 
the capillary cireulation, mainly by resistance exercises and 
carbonated baths; hydragogue cathartics are in general to be re- 
placed by stomachics, mild laxatives and diuretics; heart st imu- 
lants by general nerve tonics or sedatives and nutrients; while 
drugs of the digitalis group are being gradually avoided, ex- 
cept in particular instances, for the reasons that have already 
been given.” 

114. Diagnosis.—Webster describes the methods of teaching 
diagnosis in the Northwestern University Medical School, sum- 
ming up as follows: “A combination of didactic lectures, reci- 
tations, laboratory work in normal diagnosis, clinical labor- 
atory work, amphitheater clinics, ward visits and hospital 
clinics so arranged as to secure the greatest economy of the 
student’s time with a maximum of individual instruction. 
Education in methods with the dominant idea that ‘the whole 
art of medicine consists in observation.’ Especial value placed 
on thorough training, in the laboratory work of normal physical 
diagnosis. Teaching one thing at a time and never taking the 
student out beyond his depth. Teaching all students how to 
write a concise, accurate clinical history and to make a genera] 
examination before taking up special examinations. Teaching 
them to reason rather than to memorize, a drawing out 
rather than a pouring in.” 

121.—Published in Tur JouRNAL, xxxvii, p. 1671. 

126.—See abstract in THE JOURNAL, Xxxvii, p. 714. 

138. Tuberculosis in Canada.—According to the résumé of 
the statistics here given by Lusk, it would seem that there has 
been no decrease in the last 25 years in the proportion of deaths 
from tuberculosis in Canada, while in England and the United 
States there has been a large decrease. Death returns from this 
scourge are there as great as those of the combined diseases of 
influenza, pneumonia, diphtheria and croup; as great as those 
from the diarrheas, heart disease and cancer ; and greater than 
the mortality following pneumonia and the diarrheas of chil- 


dren and adults. Other noteworthy features are the frequency 
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_ of deaths, and that almost 10 per cent. are in children under 


splanchnoptosia without first having tried the method of sup 
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of meningeal involvement in Montreal, causing 15 per cent 


one year; that 15.1 per cent. die between 20 and 24, and jo; 
per cent. die between 25 and 29. The death-rate in males is 
greater in the first decade and during and after the sovent) 
while among females it is greater between 10 and 40 vears, 
reaching its maximum between 10 and 20. The disparity hyp 
tween urban and rural population is also noticed, the towy in 
habitant being almost twice as liable to infection as the dweller 
in the country. Altitude and soil exercise a considerable in 
fluence in increasing the liability; the large percentage of 
infection following repeated colds, debility, and those ASSOCiated 
with pleurisy are also noted, 

142. Treatment of Carcinomatous Growths by Caustics. 
Robinson holds that cutaneous epithelioma can be remove) 
by caustics by completely necrosing only the small part of the 
area invaded by the disease, and that excision by the 
knife should be employed only the can not 
be treated by caustics, which is very rare in cutan 
cancer, or where the operation would cause yo 
on the scrotum. For deep-seated rodeni 
ulcers and possibly for cancer of the penis, the Roentgen rays 
should be tried. The chief claims which he makes for caustic 
are that the deformity following the operation is muel jess 
than after excision, and especially that reappearance of the 
disease is rare after their proper use. 


case 


eous 


deformity as 


144.—See abst ract in THe JOURNAL, XXXvii, p. 853. 

151. Floating Kidney.—Under this title of “floating kidney 
idolatry” Rose argues against the importance of this anomaly 
He believes that great benefit may be often obtained by strap 
ping ef the abdomen in patients who have splanchnoptosia ani 
that it does more good than nephropexy in these and in con 
sumption. His experience tells him that one is not justified in 
resorting to operation, to perform nephropexy in cases oj 


porting the abdominal muscle and that the method of strapping 
seems to be the best of all. He also holds that we are not 
justified in pointing out the floating kidney as being especially 
the cause of gastric and nervous symptoms in cases of splaneli 
noptosia, 
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4. Gastric Ulcer.—Box holds to the infective theory of 
gastric ulcer; in any part of the intestine below the duodenum 
the infective nature of the ulceration has been accepted. There- 
fore, the same might reasonably be supposed to hold for gastric 
ulcer. It is not uncommon to find multiple ulceration both in 
the stomach and duodenum and so placed, either opposite or so 
close to each other, that infection from one to the other may 
have easily occurred. The appearance of a recent acute ulcer 
at the time of the operation for perforation is itself highly 
suggestive and this first led him to the infection theory. 
There is a zone of highly edematous and softened tissue sur- 
rounding it. This is not present in every perforated ulcer, for 
there is a form which he calls secondary which is due either to 
the rent of the thin peritoneal base or the tearing of an old 
adhesion, uniting such an ulcer to the surrounding tissue. This 
may be due to overdistension of the stomach or some unwonted 
muscular exertion, ete. We must, therefore, modify our views 
of gastric uleer somewhat and admit the widespread inflam- 
matory condition in some cases. He thinks the following points 
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should be borne in mind in the investigation of supposed gastric 
ulcer: “1. The patient’s statements as to the occurrence of 
hematemesis should be received with due reserve, and corrob- 
orative particulars inquired for. 2. In doubtful cases it is 
necessary to see the vomited .materials oneself if this be pos- 
sible, and better still to observe or have observed the actual 
act of vomiting. 3. In all cases the urine examination should 
be a routine procedure. This examination should be thorough, 
and include the search for casts as well as for albumin. A single 
examination is often not enough. 4. The eyes should be always 
examined, particularly with a view to the presence of the 
normal light reflex, and the occurrence of changes in the 
fundus. Optic atrophy may put us on the track of locomotor 
ataxia; the presence of optic neuritis may reveal an unsus- 
pected cerebral tumor, and the presence of neuro-retinitis may 
indicate renal disease. 5. An examination of the stomach con- 
tents for the presence of excess of free HCl should always, 
where practicable, be made. And if the first examination be 
negative a second should be undertaken before being positive 
as to its absence. Hyperacidity is a valuable, although not 
absolutely constant, sign of gastric ulceration. .6. Every pa- 
. tient in whom gastrie ulcer is diagnused should be looked upon 
as seriously ill. The disease is commonly treated much too 
lightly, considering its liability to such serious and fatal com- 
plications. I believe that prolonged rest in bed and proper 
dieting for some time is essential in all early cases.” 

5. Malignant Intestinal Obstruction.—Bidwell confines 
his remarks mainly to obstructions in the ascending and trans- 
verse colon, and remarks that in operation the use of the 
Murphy button should be avoided. In anastomosis between the 
ileum and colon he would open the abdomen in the middle line, 
introduce two fingers and explore the sigmoid to find whether 
it is dilated. If dilated follow it down with the finger until 
the obstruction is felt. If this is movable and capable of being 
brought outside the abdomen its removal should be attempted, 
but if it is too low down or fixed by adhesion, colotomy is re- 
quired. In either case another incision should be made in the 
lower iliac region. In the case of a movable growth it should 
be brought out through the second incision and great assist- 
ance is obtained by using the fingers of the other hand inserted 
in the abdomen through the median incision. “When the growth 
and knuckle of the sigmoid have been prolapsed through the 
wound the gut should be divided above the stricture and a 
Paul’s tube inserted and tied into the lower end of the descend- 
ing colon. ‘The siginoid is then divided below the growth and 
a small Paul’s tube inserted; a wedge-shaped piece of mesentery 
is now removed in which some eniarged gland may be found, The 
two portions of the intestine, viz., the lower part of the ascend- 
ing (7) colon and the lower part of the sigmoid, are then united 
together with five or six silk sutures so as to bring a consid- 
erable amount of their serous surface into apposition, thus 
paving the way for the closure of the artificial anus.” If the 
growth is iminevable or too low down colostomy is performed, 
and in this case he employs the following method to prevent 
the passing of the feces toward the rectum: “After the peri- 
toneum has been sutured to the skin in the ordinary way a por- 
tion of the sigmoid is prolapsed, and a hole is torn in the meso- 
sigmoid; the two edges of the skin nearly at the center of the 
incision are then brought together within the rent of the meso- 
sigmoid so that when the operation is completed the upper 
and lower openings of the bowel are separated by a bridge of 
skin about half an inch wide. Two stout silk ligatures are 
then passed through the hole in the meso-sigmoid, and an in- 
cision having been made into the Joop above its center, a 
Paul's glass is inserted and tied in with one of these ligatures. 
The lower end of the gut is also tightly ligatured with the one 
piece of silk. The loop of gut between this ligature and the 
part where the glass tube is tied in will slough away at the 
end of a few days, and the tube itself will fall off, leaving the 
two openings completely separated and flush with the incision. 
if the sigmeid should be found to be empty it is best imme- 
diately to examine the cecum. In the very few cases in which 
the obstruction is situated in the small intestine the cecum, of 
course, Will also be collapsed, and the ileum leading to it will 
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be empty. In these cases it will be necessary to follow y 
the collapsed portion until the seat of the obstructioy i 
reached. This is best done by bringing the contracted portiq 
outside the abdomen, and returning it as soon as the grows 
has been reached and brought into view. When dealing yi 
the small intestine, removal of the growth, followed by 4 
primary end-to-end anastomosis, is the best treatment, th 
anastomosis being completed with sutures or possibly with , 
Murphy button.” He has never removed the growth in th 
small intestine, but in several cases of acute obstruction, leading 
to gangrene, he has been obliged to do a primary resection, ay 
in three of these the result was perfectly satisfactory. If ty 
growth is situated in the cecum it will be felt at once. [jy 
small intestine will be gradually distended while its walls ap 
considerably thickened. If the cecum is freely movable and \ 
not bound down by adhesions it should be treated in the sayy 
way as the sigmoid, that is, brought out after another incisigy 
has been made, and the growth cut away after tubes have beg 
tied in the ileum and ascending colon. The fecal fisty); 
will be closed later by an anastomosis between the ileum ay/ 
the ascending colon or this anastomosis may be made at ony 
leaving the removal of the growth until the patient is recoverg 
from the effects of the obscruction. This method, however, \; 
does not recommend. The above applies to movable tumor 
If the growth is immovable only palliative treatment. is indi 
cated. He does not recommend an artificial anus at the cecuy 
in these cases, but anastomosis by the above method of tly 
ileum with the sigmoid is preferable. He reports several case 
and concludes that colostomy should never be performed for an 
growth which is situated above the middle of the sigmoid 
flexure, and that an artificial anus formed in such a case shoull 
be only a temporary one left after the removal of the grovwt! 
and subsequently to be closed by ileo-sigmoidostomy. 

7. Optic Neuritis.—The object of Hawthorne’s article is 
support the view that double optic neuritis, occurring in « 
patient the subject of chlorosis, is due to intracranial throw 
bosis. The case observed, in which the ocular paralysis wa 
associated with double optic neuritis, raised with him the 
question whether the latter occurring alone with chlorosis wa 
due to the same cause. In his case the ocular paralysis aul 
ocular neuritis were undoubtedly, he thinks, due to a commoi 
cause. There is one condition, namely, intracranial thrombosis 
capable to produce them, and from this he reasons that wher 
unattended by ocular or other evidences of cerebral disturb 
ances the occurrence of optic neuritis in chlorosis is also to \ 
referred to cerebral thrombosis. That thrombosis is 
numbered among the possible complications from chlorosis 
not in question. Protessor Welch has collected 82 eases an 
believes more could be gathered by a thoreugh overhauling o! 
the literature. 


to be 


Chlorosis, he says, be given a leadiy 
place among the causes of spontaneous thrombosis of the cer 
bral veins and sinuses in women.” It is certain that 
optic neuritis may be connected with the symptoms of su 
thrombosis, and Hawthorne quotes various authorities to prov 
this. The arguments may, therefore, be briefly presented « 
follows: “The simultaneous occurreace of the optic: neurits 
and sixth nerve paralysis suggests a common origin; the natu 
and temporary duration of the two events make it difficult | 
imagine any single cause capable of producing them other tha! 
an intracranial lesion; an intracranial thrombosis may ce! 
tainly produce them; intracranial thrombosis is a recogni/ 
possibility in chlorosis; the patient is the subject of chloro! 
therefore it may be concluded with a considerable measure ‘! 
confidence that both the optic neuritis and the sixth ner 
paralysis were due to intracranial thrombosis. From. 


doubl 


conclusion, it is but a step to the proposition that thrombos> 


is probably the cause of optic neuritis when this occurs 1! 
chlorosis apart from other incidents haying a possibly cerebri 
origin, The invitation to take that step is rendered mot! 


pressing when it is perceived that from cases of chlorosis wil! 
optic neuritis and severe cerebral disturbances a series of cast: 


of gradually diminishing severity can be traced downward \ 


the instances in which chlorosis 1s complicated by optic neuritls 


as the single event having thrombosis as the possible interp! 
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follow At one extreme are fatal cases in which 
Tuction jfmmiriun, coma, hemiplegia and double optic neuritis have 
ed portigimmbeen shown by necropsy to _be associated with throw 
he grows josis of the intracranial veins and sinuses; following 


these are instances of less severe, though considerable, cere- 
bral disturbance, with optie neuritis and evidences of throm- 
josis in the veins of the limbs or other parts of the body; these 
are suceceded by examples of chlorosis with headache more 
tally extreme, more or less vomiting, and an ocular 
paralysis; next may be placed cases—like the one reported with 
this paper—in which the symptomatic disturbances other than 
‘hose common in chlorosis are restricted to an ocular paralysis 
and double optie neuritis; and last of all are those in which the 
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optic neuritis is the sole unusual 
ble fvertainly an impressive one, and may reasona e sen 
the san {fm iu support of the proposition that in these different groups we 
a re ave to deal with different degrees of severity and extent of 
one and the same pathological process, the 
Rie: lesical event’ underlying them all is a thrombosis of the intra- 
- ranial sinuses and veins.” Another series of evidences which 
he. ie thinks supports these views is the occurrence of optic neuritis 
ve a in ear disease, and the optic neuritis developing after a consid- 
over rable hemorrhage. As to the mechanism it is not necessary to 
apie assume that to produce optic neuritis a thrombosis must be so 
Sere. situated as to interfere with the venous return of the eyeball. 
Beggs: \ thrombus once formed is for all practival purposes a tumor 
oe in that it is a foreign body within the skull. Whatever conflict 
. es . of opinion may yet exist about the manner in which cerebral 
‘erage tumors cause optic neuritis it. is certain that neither the size 
goed “NBS nor the position of the tumor is the determining factor. A 
—7 ' thrombus, therefore, he thinks, behaves as other forms of tumors 
see: ind produces the symptoms which we would observe in con- 
nection with cerebral tumor. The principal deductions he 
Pdraws are that there is probably cardiac weakness, a sluggish 
cle is v B® state of the circulation and that the immediate risks are that 
ng in «HR ihe thrombus will grow over a larger area and that a portion 
| throw HRP vill become detached and lead to embolism. To prevent the 
Wi \atter resuit’ complete rest is imperative, but we should take 
him. the fi steps at the same time to keep up the vigor of the circulation 
SiS Wak so as not to favor the extension of the thrombus and, therefore, 
ysis an JR it would be wise to supplement the administration of iron with 
comme! FF cardiac tonies as digitalis and diffuse stimulants, more particu- 
mibosis : larly ammonia. After the above measures have assured with 
ut whe & reasonable certainty that the danger of extension of the throm- 
disturb HRS bus is probably over we should try to increase the vigor of the 
vital processes by moderate exercise. 
14. Word-Blindness.—-Hinshelwood reports several inter- 
rosis esting cases of word-blindness, in one of which, in an educated 
Ses AS nan, there was a complete aphasia, both motor and sensory, 
Hing of but a gradual improvement occurred so that in-about a week 
heading he could express his ideas. There was a trace of auditor) 
ve core aphasia still left, but word-blindness was the most prominent 
double i symptom. There was no letter blindness. Of the four lan. 
idles x vuages which he read, Greek, Latin, French and English, his 
? PBS \nowledge of Greek was complete; in Latin he was a little less 
since © perfect; in French he was better than. in English,-and in his 
ull" HT nother tongue he was the least perfect. There was evidence 
na RE oy suspicion of a specific disease, and he was put upon specific 
eult 1 treatment, with the result of a very pronounced improvement 
ur thar in all respects, though there still remains apparently some 
are traces of the difficulty in reading English. It requires greater 


inental concentration, he says, to read English than to read 
Greek or Latin. While this is the first case Hinshelwood met 
with the different degrees of word-blindness in different lan- 
guaves, he has met with a case where the patient was word. 
deal to one language and not to another. In two of the cases 
reported the word-blindness was associated with right lateral 
homonymous hemianopsia, in one case temporary, in the other 
permanent. In three of the four cases there was recovery; in 
one the word-blindness persisted. The recovery will depend on 
whether the centers or the tibers leading to it have been de- 
stroyed, in which ease the loss will be permanent, or whether 
its funetion has only been suspended by its blood supply being 
intvrfered with, either by pressure of a growth or by hemor- 
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rhage, or by an occlusion of a cerebral vessel by a thrombus or 
embolism. With no actual destruction of cerebral tissue re- 
covery may take place, but one can never say whether the loss ° 
will be permanent. If there is any suspicion of a syphilitic 
taint, specific treatment should be employed. In cases of per- 
manent destruction of the visual memories or words or letters 
re-education is the only resort. This should not be begun as 
long as there are any traces of active cerebral disease present. 
The chances of success will be greater with young patients. He 
holds, and thinks these patients prove the truth of his published 
statement “that all the varieties of word-blindness met with in 
clinical experience can be intelligently explained by regarding 
them as disorders of the visual memory produced by lesions 
affecting more or less completely a definite area of the cerebral 
cortex in which are preserved these past visual impressions ar- 
ranged in definite and ordered groups.” 

16. Acute Suffocating Pulmonary Edema.—Lissaman re- 
ports a case of this kind in which he tried nitrite of amyl with 
unsatisfactory results. He then tentatively employed chloro 
form with the best of success. He holds that in this condition, 
which might be called a sort of wet asthma, the lungs are, 
perhaps, in a similar condition to the extremities in certain 
forms of erythromelalgia, and relies on chloroform as_ the 
remedy in the future. 


17. Auscultation.—Syers claims that the use of the binaural 
stethoscope is damaging to correct auscultation and that the 
instrument is unreliable as regards the investigation of the 
heart sounds, and that if its popularity is continues, at least 
aortic regurgitation will be a disease which can not be cer- 
tainly diagnosed. He maintains that many cases of this sort 
are overlooked through the unsuitability of the instrument in 
the hands of the examiner. The soft low pitched murmur due 
to incompetent aortic valves is inaudible or unnoticeable by this 
instrument. He also holds that in lung examination beginners 
who use this instrument never really appreciate the difference 
between bronchial, tubular and cavernous breathing. Another 
objection to it is the compression of the delicate organs of hear- 
ing by the ivory heads and the unyielding spring of the binaural 
stethoscope. ‘his pressure kept up intermittently for jong 
periods for hours, as is the case with house surgeons and others, 
may be most injurious to the hearing of the observer. He does 
not deny that the instrument has a certain value. It is con- 
venient in illnesses which render it difficult to move the patient 
in a manner suitable for examination by the wooden stetho- 
scope, but here it is only an accessory, needed for particular 
occasions and special needs. What he protests against and in 
the strongest possible manner, is the predilection shown for the 
binaural stethoscope by the young student who is allowed to 
make use of it at the very commencement of his clinical work 
so that he is totally unable to appreciate the advantages of the 
old-fashioned instrument. This he has found the cause of 
much of the indifferent diagnosis of chest diseases so often ob- 
served at the present time. 


18. Fourth Disease.—Ker discusses the symptoms in 
measles, German measles, and scarlet fever, with special refer- 
ence to the occurrence of the “fourth disease” described by Dr. 
Dukes. The conclusion which he reaches is that, while he had 
accepted its occurrence previously and endeavored to find facts 
to support the claim, after eighteen months and in face of the 
criticisms on the subject he feels only one verdict is possible 
regarding the contention of Dr. Dukes. It is, namely, the 
Scottish one, of “not proven.” 


20. Auscultatory Percussion.—Habersohn’s article is a plea 
for the greater use of auscultatory percussion, which he thinks 
is neglected by the profession; while it has its limitations and 
its value may be exaggerated, he thinks it is a physical sign 
which should never be ignored. ; 

21. Floating Kidney.—Hutchinson does not find sufficient 
evidence of the hepato-renal bands of peritoneum described by 
Weisker to account for the obstructive jaundice produced in 
certain cases. He thinks that jaundice may be caused, either 
by downward displacement of the duodenum with stretching of 
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the ommon bile-duct, by displacement of the gall-bladder and 
sharp kinking of the eystie duct, or by torsion of the vertical 
part of the duodenum and perhaps even of the bile-duct, and 
that in one of these conditions an explanation is usually to be 


found, and not in traction through bands of the peritoneal in- 


vestment of the right kidney connecting it with the liver. The 
latter may possibly be the fact in certain cases, but he has not 
found convincing evidence of it where he has been able to in- 
vestigate. 
22. Uremic Ulcerations of Stomach and Small Intestine. 
—Mathieu states that the prognosis of uremic ulcerations in 
the intestines is always grave, but healed lesions have been 
found at autopsies, showing that recovery may occur. He has 
been able to find 22 cases in the literature; 12 of the 20, in 
which the age was mentioned, were between 18 and 24 and one 


Pain is rare and diarrhea the rule, but in a personal 
She was a 


was 14. 
case, pain was intense and the patient constipated. 
young woman presenting the clinical picture of chronic Bright’s 
disease, hypertrophy of the heart and bruit de galop. Five 
small ulcerations were found in the stomach, corresponding to 
similar lesions in the intestines, and also a large ulcer with 
all the characteristics of simple gastric ulcer. All the lesions 
in the stomach were evidently recent. They had been unac- 
companied by any of the usual symptoms of gastric ulcer. He 
believes that this is the first case of the kind on record, 


26. The Hospitals of St. Petersburg.—Marcou speaks with 
envy of the management of the St. Petersburg hospitals, which 
are entirely under the charge of medical men. The attendants 
are trained nurses and the wards are kept clean by expert 
cleaners. All appointments are entirely free from politics. 
There are 169 hospitals and medical institutions and nearly 
$17;000,000 is spent annually on the care of the sick and poor. 


27. See editorial in this issue. 


28. Treatment of Club-Foot by Ablation of All the 
Tarsal Bones Without Immobilization or Apparatus.— 
-—Lucas-Championniére has treated 31 cases of club-foot by a 
method which has proved uniformly successful in his experience 
extending over a period of thirteen years. He thinks that it is 
much more important to conserve the muscles and tendons than 
the tarsal bones, which are all more or less altered in shape 
and size and displaced in a club-foot. Through a single in- 
cision in the dorsum of the foot, he removes the astragalus, 
seaphoid, cuboid and the three cuneiform bones and sometimes 
the rear end of the fifth metatarsal bone. The posterior third 
of the caleaneum is all that is left, and sometimes only the 
insertion of the tendo Achillis. This resection of both groups 
of the tarsal bones enables the foot to be modeled into a good 
The metatarsus fits against the remainder of the cal- 


shape. 
The worst de- 


caneum, thus shortening the foot somewhat. 
formities can thus be completely corrected and the foot restored 
to normal appearance and function. No orthopedic apparatus 
of any kind is applied. The subject wears an ordinary shoe, or 
one made a little more solid than usual. Mobilization is com- 
menced the fourth day, and the patient commences to use his 
foot the third to the sixth week. Of all the methods of cor- 
recting club-foot in vogue, this is the simplest and the surest, 
under thorough antisepsis. The patient presented at the 
Academie was a man 31 years of age. One foot had been 
operated on with complete success the year before, and the 
other was soon to be treated in the same way. 


29. Modifications of the Reflexes of Traumatisms of the 
Spine.—Lambret describes the case of a young man whose 
spinal cord had been severed by a bullet near the fifth dorsal. 
There was complete anesthesia and motor paralysis below the 
nipple line, and the reflexes in the legs were abolished except 
for a very slight flexion of the toes when the sole was stimu- 
lated. The slight persistence of this reflex shows that Bas- 
tian’s law is too absolute. In another case, mere compression 
of the spinal cord by a small exudation completely abolished 
the reflexes of the legs. These and other facts which he cites 
sustain his assertions that the brain participates to a consid- 
erable extent in the production of normal reflexes. 
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is advisable to try one after the other. 


-hasten the tatal termination. 
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30. Chronic Splenomegalia.—Deléarde classifies lipo; 
splenomegalia as primary and secondary. Tuberculosis yy 
induce either form and, besides the classic symptoms comme 
to all cases of chronic splenomegalia, there may be an excess 
blood corpuscles and cyanosis. Three cases of this kind an 
on record. In one there were eight to nine millions of ye 
but they were not deformed nor nucleated. Vaillard sugges 
that this hyperglobulia may be due to the loss of the apled 
function which normally destroys the excess of corpuscles 
The spleen is very large in syphilis neonatorum, but subsides 
to normal size by the third to the fourth month. It is als 
hypertrophied in the first period of acquired syphilis and thi 
condition may persist into the zecond stage. The diagnosis of 
the different forms of the lymphdégenic diathesis depends prin 
cipally on the blood count and the exclusion of tuberculosis 
syphilis and acute infections affecting the adjacent organ 
Treatment has been occasionally successful with the iodids 
mercury, phosphorus, arsenic or tonics in certain cases, and jt 
Hayem gives the prej. 
erence to arsenic. Organ treatment of leukemia with spleen 
and lymphatic extract has not been successful to date. Su. 
gical interventon is absolutely contra-indicated in the various 
forms of leukemia, but may be required in chronic malaria. |) 
leukemia, syphilis, tuberculosis and liver affections, splene. 
tomy does not induce any improvement but rather seems to 


35. Traumatic Scarlet Fever. De Bovis has collected 
147 cases of traumatic scarlet fever; 80 per cent. of the pua- 
tients were under 15 years of age and two-thirds of the total 
number were males. Many of these cases were evidently merely 
ordinary scarlet fever occurring in a person who had been 
wounded in some way, but a large proportion remains in which 
the scarlet fever was evidently the direct result of the traw 
matism. This form differs from the first by its shorter incuba 
tion, the insignificance of the sore throat, the smaller propor: 
tion of young children-and the earlier appearance of desquana 
tion, but more than all by the development and spread of the 
eruption. It usually starts in the peripheral wound and thence 
spreads like a lymphangitis, finally invading the entire 
cutaneous surface. This course is extremely’ abnormal if we 
assume that the infection occurs, by the usual routes, but it is 
easily explained by the penetration of the scarlet fever germ: 
through the portal of entry afforded by the wound. The scarlet 
fever in this.case is inoculated. lt may transmit the disease 
and start an epidemic. A traumatism evidently engenders i 
peculiar receptivity to scarlet fever infection, which surgeon: 
should bear in mind in operating after contact with scarlet 
fever patients. 

40. Organotherapy of Pancreatogenic Fatty Diarrhea.- 
Salomon, assistant at von -Noorden’s clinic, reports the su 
cessful administration of a preparation of pancreas substance 
in two cases of fatty stools associated with diabetes. There are 
scarcely twenty-four such cases on record. The pancreas must 
be totally impotent, with entire loss of its secretory functiol. 
or else the pancreatic juice must be completely shut off frou 
the intestines. In either case, organotherapy promises benelit. 
and administration of pancreas substance has been successful i! 
the experience of von Noorden. Pribram and ethers. Pan 
kreatin (Rhenania) and pankreon were even more effective 
than the gland substance, while far more convenient. 

42. Connection Between Psoriasis and Glycosuria.—!’ii 
examined 50 patients with psoriasis and 50 with other cutay 
eous affections for alimentary glycosuria after ingestion of 4)! 
gm. of grape sugar. He found it in only 2 of the first group 
and in 3 of the second. 

44. Rapid Test of Quantity of Uric Acid in Urine. 
Ruhemann’s test is based on the principle that iodin is neutral 
ized by a certain proportion of uric acid until the brown colo! 
vanishes completely. ) 


He has calculated the exact amoun! 0! 
each necessary to determine the percentage of uric acid in 
given amount of urine, and established a graduated scale. le 
calls the test tube and stopper graduated for this scale the 
“uricometer,” and states that this quantitative test is simple, 
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r able and can be made by any physician. The test is coin- 

a bie in thirty to forty minutes when the yellowish fluid formed 


losis mos 
may the mixture of iodin and urine has turned a milky white. 


4 ae ily of this reaction suggests that possibly drugs which 
1 excess ¢ adily and rapidly ‘decompose iodin in the organism might be 
Kind _ nelicial in gout and the uric acid diathesis, to increase the 
S Of redy sJubility of urie acid and the urates. Lithium iodid takes tne 


‘Beet bad in this respect. lodin appears promptly in the urine 


hen it is administered. He gives it in pills with bolus alba, 
mmencing With 15 to 20 eg. three times a day after meals. 
can also be administered in a subcutaneous injection in the 
jcinity of the point affected. The elimination of uric acid 
wreases under its influence and it can be long continued, even 
+ the same time as colchicin during the attacks. “For this 
» other reasons it is superior to urotropin and all other drugs 
fecommended for gout.” 


Mechanical Protection Against Infection. 


the Spleen 
Puscles 
subsides 
It is als 
this 
LENOSIs of 
nds prin. 
erculosis, 


—The for- 


le iodids 
2S, and it ula of the varnish recommended as a covering for the hands by 
the pref. JRausch, is 200 parts resin; 200 parts absolute alcohol; 400 
th spleen Barts ether (sp. gr. .725), and 20 parts castor oil. He illus- 
te. Sup. Ipates an apparatus for spreading it evenly on the hands. 

various Improvements in Treatment of Lupus by Finsen’s 
uria. In Method.—Kattenbracker discusses the bactericidal action of 
splenee. e Kjeldsen portable iron therapeutic lamp, constructed on 


seems to e same principle as those mentioned in THE JouRNAL of 


8, 1902. He found that an exposure of one to sixty 


collected conds enfeebled bacteria so that their further growth was 
the pa: nich checked. In some of his tests the typhoid bacillus made 
he total Ho vrowth after a sixty seconds’ exposure and the anthrax 
y merely Mbacillus after thirty seconds. The cultures were all super- 


bial. He concludes that these iron lamps constitute an im- 
brovement in light treatment of all kinds of skin diseases as 
ley accomplish in three minutes with 5 amperes what is only 


ad_ been 
n which 
he trau: 


incuba: Fpossible with the Finsen apparatus with 70 or 80 amperes in 
propor: n hour and with the constant aid of an attendant. 
en 48. Topography of Uterus and Bladder After Alexander. 
L of the dams Operation.—Bulius found that the round ligaments 
I thenee tained or regained their complete functional capacity after 
entre li. operation in three cases investigated. Their perfect fune- 
I if ™ ion Was best observed as the distended bladder was evacuated 
ut it ith a catheter. 
germs 
scarlet \). Nature of Dysmenorrhea.—Theilhaber adds the follow- 
disease ng arguments to his previous statements in regard to the 
rders a Aeelanic contraction of the circular muscles which he believes 
irgeons As the nature of the dysmenorrhea in certain cases: 1, the pain 
scarlet Mem@isappears after birth of first child; 2, the pain appears twelve 
Wo twenty-four hours before the menstrual flow commences, and 
hea.- he acme of the pains has passed before coagula form; 3, the 
re suc MUL is continuous, not intermittent like labor pains or those 
stance fa Bhat occur in case of submucous myomata or perimetritis; 4, 
are are eee’ on of the sphincter of the internal os cures the dysmenor- 
smut 
nction. 1. The Nature of Fever.—<Aronsohn has continued his 
Y fron Buddies of the essence of fever and describes a number of inter- 
enetit, sting experiments on animals which seem to establish that 
ful in ever is due to a morbidly exaggerated stimulation or irritation 
Pan $e! the heat cénters. The irritated centers incite the motor 
rective roplic apparatus of the muscles, including the muscles of the 


essels, to inereased production of heat and also to increased 
—Ppick and alterations in the elimination of heat. ‘The 
types of fever are determined by the varying kinds of 


yf 140 ritation brought to bear on the heat centers in the course of 
cyoup diseases. This irritation is evidently multiple in 
@'s uature, and other centers in the brain and other organs are 

ne.— fee)! to be influenced at the same time. The fundamental 
uiral Je Pe ot fever, however, is the elevation of temperature in- 
color Meamuces by direet mechanical, electric chemical stimulation 
nt of the heat centers in the absence of any morbid process in the 
ina vuism. After inducing fever by puncture of the heat center 
He i inimal, he exeluded the muscles by paralyzing the intra- 


nerves with curare. The 
3} Centigrade. The decrease 


lscilar terminals of the motor 


'plature dropped at once by 0.23 


>» the 


ni ple, 


point. 
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in the temperature is much more marked after curarizing in 
febrile than in normal animals. In tests on starving dogs he 
found that the temperature did not rise so high after puncture 
of the heat center as in normal dogs, and it remained below 
the fever limit. He found that it was possible to induce these 
high temperatures in animals on puncture of the heat center 
even after almost all the blood had been substituted by physio- 
logic saline solution. This established that the blood eould not 
be the seat of the heat production. The fact that the glandular 
system rests during sleep testifies that it can not be responsible 
for the heat production during fever. Ito has demonstrated 
that the liver has nothing to do with it. He holds the pan- 
creas responsible, but his arguments are not conclusive, while 
Aronsohn has shown that the muscles generate fever heat even 
after the temperature in the rectum has fallen to normal, and 
commence to generate it before the rectal temperature rises. 


2. The Alkalinity of the Blood in Disease.—Branden- 
burg calls attention to the fact that alkali occurs in the blood 
under two forms, that combined with carbon dioxid and that 
combined with albumin. The albumin compounds.are very 
tenacious of their alkali and the two forms can be distinguished 
by their capacity for diffusion. If a parchment tube is pre- 
pared with a solution of sodium for dialysis and suspended in 
a glass of water, the alkali in the tube gradually 
through it until the concentration of the aikali on the inner 
and outer walls of the tube is the same. If blood be used in- 
stead of the solution of sodium, the amount of concentration 
on the inner and outer walls never becomes equalized, no matter 
how long the tube hangs in the water. The alkali bound in the 
combination with albumin dees not diffuse. It is possible to 
use an alkaline solution instead of water for this test, the con- 
ventration so graduated that the blood neither loses nor gains 
alkali. The amount cf concentration in the external fluid can 
then be accepted as the index ef the amount of “alkali tension” 
of the blood. This ‘alkali tension” is thus a new means of 
estimating the properties of the blood, and will supplement the 
determination of the amount of albumin in it and the freezing- 
There seems to be a certain proportion between the 
alkali tension and the freezing-point. The alkali tension does 
not vary much from a certain standard, notwithstanding the 
fact that the total alkalinity of the blood may range within such 
wide limits without symptoms. In the serum, the alkali is about 
evenly divided between the bound and the diffusible form. In 
anemia about 33 per cent. of the total alkali is diffusible. The 
proportion is therefore dependent on the amount of albumin in 
the blood. The higher the total alkalinity, the lower the per- 
centage of diffusible alkali, and vice versa, but the alkali ten- 
sion remains approximately the same throughout. Possibly in 
the disturbances in metabolism, the acid intoxications, the chief 
symptoms may be due to the variations which they induce in 
the alkali tension. Brandenburg believes that the freezing- 
point is directly dependent on the amount of diffusible alkali 
in the blood, aside from cases of retention in consequence of 
contracted kidney, ete. The wide variations in the alkalinity 
of the blood with the comparatively insignificant clinical mani- 
festations, suggest that it is not particularly important from 
a biologic view-point. But the constant value of the alkali 
tension suggests that it may be of moment to the vital pro- 
cesses, and should hence be taken into consideration in diag- 
Recent research has shown that the bacteri 
of blood are enhanced by increasing the 
amount of diffusible alkali in it. Hamburger found that after 
determining the bactericidal power of a blood, the addition of 
carbon dioxid releases the alkali from the albumin, increasing 
the proportion of diffusible alkali, and thus raises the alkali 
tension and has a marked effect in augmenting the bactericidal 
properties of the blood. The addition of an alkaline solution 
to the blood searcely affects the alkali tension, as part of the 
alkali unites with the albumincids, and the proportion between 
the bound and the diffusible alkali remains avout.the same. In 
normal blood about 20 per cent. of the total alkali is diffusible. 
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53. Exophthalmic Goiter.—Kocher’s communication fills 
the entire 304 pages of this issue of the Grenzgebiete, and con 
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cludes with a bibliography of 1423 titles. He describes his ex- 
periences with 93 cases of this disease since 1887, all treated 
on the same principle, that is, te put an end to the excessive 
vascularization of the thyroid gland with the smallest possible 
resection of tissue. He operated on 59, which is more than a 
seventh of all the operated cases of the disease previously on 
record. Of this number of 59, 45 are permanently cured, with 
in many cases not a trace of the former troubles to be detected ; 
8 are much improved, 2 slightly improved and 4 have died. 
When the operation succeeded in permanently modifying the 
excessive vascularization of the gland, the cure was rapid and 
complete. This occurred in 75 per cent, of all the cases. Only 
the hypervascular portion of the struma is important in ius 
respect. The aim is to limit the supply of blood to the gland. 
Ligature of both superior arteries is an insignificant measure, 
but ligature of the afferent arteries and partial excision is 
effective in even the severest cases. Unilateral excision causes 
less hemorrhage than the bilateral. Kocher always proceeds 
gradually, watching the progress of the case, ready to operate 
more extensively if conditions require it, but he found that the 
desired results were accomplished in most cases by partial 
operations. The remainder of the gland spontaneously subsided 
in many instances, rendering further intervention unnecessary. 
In view of the favorable results he has attained, he counsels 
operation at once in every case, without wasting time on in- 
ternal treatment. The operator should always avoid general 
anesthesia, and remember that the main point is scrupulously 
minute hemostasis. He asserts that it is well demonstrated 
that treatment with iodin has actually aggravated many in- 
cipient cases. Thyroid treatment is harmless. Hydrotherapy 
is always beneficial, and he always orders it in preparing his 
patients for an operation. Of his 93 cases, 37 were extremely 
severe; 22 well developed cases; 14 were cases of struma 
vasculosa (9 were operated on): 2 of a ‘“‘pseudo-Basedow”’ 
(both operated), and 4 of transient. The exophthalmus van- 
ished completely in only 26 of his 45 completely cured cases. 
In the others it persisted in a slight degree, probably owing 
to the anatomic alterations induced by the morbid process 
previous to the operation. 


54. Dangers of Taxis.—Lanz has witnessed several cases 
in which an incarcerated hernia was reduced without much 
difficulty, but the results were disastrous. Some terminated 
fatally and others required an operation at once. Even when 


reduction was easy, a predisposition had been acquired, and the — 


recurrence of the incarceration was in most cases only a ques- 
tion of time, with an operation required sooner or later. He 
has become convinced that taxis is below the level of modern 
scietice, and should be definitely discarded. An early herniotomy 
meets with much more favorable conditions for success than 
when the parts have been irritated by attempts at reduction. 
The narcosis induced for the taxis should be utilized for the 
herniotomy instead, or the latter be performed under local 
anesthesia with Sehleich’s solution. Lanz has had occasion to 
successfully perform a herniotomy on three children’ a few 
weeks old. He describes a number of instances of chronic 
ileus, perforation and peritonitis, which followed an unfortu- 
nately too successful taxis, and states that herniotomy should 
be proposed at once when the physician is summoned to an in- 
carcerated hernia. 


55. Injuries from Powerful Electric Currents.—Jessen 
reviews the list of such injuries on record and describes a per- 
sonal case. All the symptoms suggest the possibility that the 
powerful current causes certain minute alterations in the brain 
like those observed in dogs under similar conditions. These 
induce the transient symptoms which indicate an organic 
lesion, although the symptoms in general are of a purely func- 
tional nature with hysteric features. All writers are unani- 
mous in lauding the benefits of artificial respiration. D’Arson- 


val was able to resuscitate in this way a man who had been un- 
conscious for hours after a current of 4500 volts had passed 
from hand to seat. Eulenburg observed a case of severe progres- 
sive epilepsy, followed by paralysis and blindness, in a man of 
48 who had received a current of 500 volts. 
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56. Treatment of Hemoptysis with Subcutaneous Ip, 
tion of Gelatin.—Thieme was much pleased with the results 
the injection of 100 c.c. of a 2 per cent. solution of celatiy 
i2 severe cases of hemorrhage trom the lungs. The inject 
was made in the thigh, the part lightly massaged afteryyy 
The temperature rose in all the patients except one, the may 
mum between 37.6 and 38.9 C. One patient had a temperaty 
of 40.3 to 40.7 C. for five days. Another had been febrile fg 
long time, but the temperature dropped to normal wher ¥ 
hemorrhage occurred and the patient was dismissed later qj 
ically cured. Only one of the patients succumbed to J 
hemorrhage. He renders the solution slightly alkaline yi 
coda. 


57. Treatment of Dry Catarrh of the Middle Ear in ty 
Pneumatic Cabinet.—Hamm has utilized the pneumatic aj 
inet as a means of treating deafness from sclerosis of 4 
middle ear. Transient improvement was noted in all the cag 
and 3 were very much improved. One was a young man yA 
before treatment could not hear the ticking of a watch nor, 
whisper, and the speaking voice only at 26 em. by the right ay 
17 cm. by the left ear. After treatment, he could hear 
whisper at 148 cm. with one, and at 12 cm, with the other ew 
and the speaking voice at 600 cm. with the right, and 65 wij 
the left ear. This great improvement was not maintained, by 
the hearing remainéd permanently very much improved. 4 
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only at 260 and 130 cm. After six weeks of daily seances jj 
the pneumatic cabinet, he could hear the speaking voice at| 
meters and a whisper at 200 cm. He had been under varioy 
kinds of treatment before with no benefit. Hamm himself hy 
suffered for eight years from chronic otitis of the middle ex 
rebellious to all treatment. He could hear a whisper only dgggplun 
14 em. and 5 em. before, but after treatment, at 130 cm. aigmmreh 
32 cm. This improvement yielded ‘somewhat in consequence ¢ 
repeated colds, but a new series of seances restored it to th 
same point, where it has permanently remained. He could m 
hear so well inside the cabinet, while one patient could he 
much better than at other times. Each seance lasted one ani 
one-half hours. The pressure was gradually increased duriy 
twenty-five minutes and then reduced during the last forty. | 
was graduated to .5, 1 and 1.5 atmospheres. The treatment ir 
cluded 25 to 40 sittings. The improvement seemed to be pn 
gressive after treatment. He proposes to maintain the bene 
by another course of a few sittings each year. 


63. Chromic Acid Diabetes.—Kossa has established thi 
most of the compounds of chromic acid, and especially pots ‘ 
sium chromate, induce glycosuria in warm-blooded animak 
most pronounced in dogs. This chromic acid diabetes belongs 
to the group of “kidney diabetes” like phloridzin diabetes 
The proportion of sugar in the blood does not increase afte 
the excretion of urine has been prevented. 

59. Lowering the Pelvis in Operations on the Biliary 
Passages.—Ruehl proclaims that by lowering the pelvis § 
that the patient is in a half standing position in operations 
the biliary passages, hemostasis is materially facilitated of 
the blood flows down without masking the field of operatic: 
Over-sight of the field is much more complete. 


ts 


65. Carcinoma and Malaria.—Prochnik is the retired chit 
of the medical department of the Dutch army in the [ai 
Indies. He states that carcinoma was not at all rare in li 
experience in Java, ete., and that as every one had malariRG 
more or less, it must have accompanied or followed malar 
infection in nearly every case. There is no antagonism thet 
fore between careinoma and malaria. On the contrary, he is! 
clined to admit that malaria is a predisposing factor in tit] 
evolution of carcinoma of the liver, the most common varie!” 
in his tropical experience. 


67. A New Reaction of Human Milk. —Bordet has call J | 
attention to the precipitation of the albuminoids in milk whe} 
it is added to the serum of animals which have been previous 
injected witn milk from tne same source. Schlossmann foul] 
further that the fiuid from a hydrocele on a breast child we 
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0 able to precipitate the albuminoids in human but not in 
“; milk. Moro now announces that if a few drops of 
man milk are added to a few c.c. of fluid from a hydrocele, 
a few minutes the hydrocele fluid coagulates into a solid 
ss. This reaction does not occur with cow’s or goat’s milk. 
e hydrocele fluid evidently contains fibrinogen, and the milk, 
rin ferment. The combination of the two induces the coagu- 
ion. It occurs even with minute quantities of the milk; all 
serum in contact with the milk coagulates around it. The 
ne reaction occurs When human serum is added instead of the 
Ik, but much less pronounced and much slower, and the same 
erence is observed when the human milk is boiled or long 
nied. Particles of coagulated ox blood also induced a slow 
d partial coagulation. 


70. Ship Physicians in the Byzantine Epoch.—Bloch has 
ind a reference in the works of Paulos of ‘gina dating from 
seventh century in which he speaks of the three classes of 
bdical men: city, country and ship physicians. 


72. Origin of Syphilis.—Scheube cites extensively from 
anish medieal works of the time of Columbus which describe 
lisease found among the natives of Haiti by the Spanish ex- 
Borers. It was mild among the natives, but proved virulent 
the Spaniards who contracted it and infected others on 
ir return. The description tallies exactly with that of 
jhilis, he thinks. He has become convinced that Haiti, and 
ssibly the other West Indian islands, were the original source 
infection with syphilis. It had probably not spread to the 
brth American continent, as the natives on the continent were 


fee from it and suffered from its ravages when it was intro- 


ced among them. The mildness of the disease in Haiti sug- 
ts that it must have been long established there. Pre- 
blumbian syphilitic relics could aione decide the question, but 
rchow announced in 1895 that not a single pre-Columbian 
ne had yet been discovered which can be adduced as con- 
isive evidence in favor of the existence of syphilis. 

73. Value of the Gelatinized Urine Method of Bacterio- 
ic Diagnosis of Typhoid.—Strada found that Piorkow- 
y's method is simple and reliable, but that it varies with the 
They should consequently be young 
d the plates should be kept at a constant temperature of 
C. The urine should be from patients on a predominantly 


Mecetable diet, as otherwise it is not sufficiently alkaline. The 
Macteriologic test proved positive in 20 out of 22 patients exam- 


«d and enabled the diagnosis to be definitely established with- 
twenty-four hours. The contradictory results obtained in 
ier clinies are probably due to the progressive loss of their 
ferential characteristics by the bacilli as they age. Pior- 


Mwsky recommends to leave the normal urine for twenty-four 
@ forty-eight hours, until it has become spontaneously alkaline, 
Men add .5 per cent. of peptone, 33 per cent. of gelatin and boil 
an hour at 100 C., then filter without heat, and distribute 


Mi criosclerosis treated with it. 


Brvica! sympathetic. 


test. tubes, sterilizing it for fifteen minutes and again the 
xt day for ten minutes. It is then poured on plates and 
Wn with the suspected material. The colonies of the typhoid 
cilli send out long tendrils while the outlines of the colonies 
the colon bacillus are sharply defined with none of ‘the 
‘aggling growth of the typhoid colonies. 


i4. Treatment of Arteriosclerosis with Trunecek’s Inor- 
nic Serum.—Zanoni confirms all that Trunecek claims for 
> scrum, His experience includes three cases of severe 
He ascribes the benefit derived 
the chemical modification of the blood serum and the conse- 
ent stimulation of nutrition and function of the fibers in the 


Meart and vessels. 


7. Treatment of Trigeminal Neuralgia by Resection of 


€ Cervical Sympathetic.—Cavazzani reports his third case 
rebellious trigeminal neuralgia cured by resection of the 
The benefit was not immediately ap- 
Tent in any case, but became more and more pronounced with 
@ lapse of time. 

6. Action of Anti-Periodic Drugs on the Parasite of 
alaria.—t.o Monaco and Panichi announce that a drop of a 
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solution of quinin added to a fresh specimen of malarial blood, 
affects the parasites in proportion to its concentration. A weak 
solution causes them to contract for a few minutes and then 
expand with marked pseudopodia. This condition of excitement 
is still more pronounced if a drop of a medium solution of 
quinin is added to the specimen, and it terminates in the escape 
of the parasite from the blood corpuscle. A still stronger 
solution permanently shrivels the parasite and it does not leave 
the corpuscle. They, therefore, administer quinin in malaria in 
the dose and solution equivalent to that which produces the 
detachment of the parasite from the corpuscle in vitro—the 
second phase of the action of quinin. They state that the 
smallest forms of the parasite are the most resistant to quinin, 
and that all the parasites grow more resistant the longer the 
interval since the febrile attack. They conclude from the latter 
fact that there must be some substance in the viood at the time 
of the attack which has an antiparasitic action and the effect 
of quinin administered at this time is re-enforced by this sub- 
stance already in the blood. This antiparasitic substance 
affects all the forms of ma:aria and all species of the malarial 
parasite with the sole exception of the young unpigmented 
variety found in estival tertian. The pigmented forms, on the 
other hand, are resistant to the action of quinin during 
apyrexia, but become less resistant during a febrile attack and 
can then be detached from the red corpuscles with a compara- 
tively weak solution of quinin. But when the malaria has 
assumed the pernicious ferm, both the pigmented and the non- 
pigmented forms display great resistance, probably owing to 
the absence of the antiparasitic substance in the blood under 
these conditions, or the presence of some yet unknown antag- 
onistic substance. The quinin behaves the same whether in a 
solution of distilled water or in a .38 per cent. saline solution 
A stronger saline solution prevents these phenomena. 


77. New Method of Isolating the Typhoid Bacillus.- 
Cambier praposed recently to utilize the property possessed by 
the typhoid bacillus of passing through a Berkefeld filter, as 
a means of differentiating it. Bifli pointed out at the time 
that the test was unreliable as the bacterium coli also pos- 
sessed this property. The latter now suggests a method of 
differentiating the typhoid bacillus by the combination of these 
two phenomena, and in this preliminary communication lauds 
this latest method as simple, convenient and reliable. The 
material to be examined is sown in bouillon containing a cer 
tain amount of serum known to agglutinate the bacterium coli 
The latter as it develops becomes agglutinated, and hence i- 
unable to pass through the filter with which the test tube i- 
supplied, while the typhoid bacillus passes through it and 
develops in pure cultures on the farther side. The test can 
be reversed and pure cultures of the colon bacillus be derived 
by substituting a serum that agglutinates the typhoid bacillus. 
The colon bacillus agglutinating serum must be prepared by 
inoculgytion with different species of colon bacilli, so that the 
agglutinating effect will be certain. The effect must also be 
tested to determine the proper dilution, as an excess might 
affect also the typhoid bacillus, while if too weak it might fail 
to agglutinate all the colon bacilli. 


Queries and Minor Notes. 


DISCOVERY OF CHLOROFORM AND ETHER. 

LEBANON, ILL., Feb. 17, 1902 
To the Editor:—Will you please state in THE JOURNAL the facts 
regarding the discovery of chloroform and ether as anesthetics” 
Were these chemicals in use before their use as anesthetics? Who 

first used each and both as anesthetics? a, BaP. 
Ans.—Chloroform is said to have been discovered in 1831, inde- 
pendently by Liebig, Soubeiran, and Guthrie; its chemical compo- 
sition was first determined by Dumas in 1834. Chloroform was 
experimentally studied by Flourens in 1847, and was first employed 
in surgical anesthesia on Nov. 15, 1847, by Sir James Y. Simpson. 
in Edinburgh. It had previously been used in obstetrics. Ether 
was discovered, it is said, by Valerius Cordus, in 1540, and was 
called by him oleum vitrioli dulce. Another authority says that 
the substance was discovered by an Arabian chemist, Djabar 
Yeber. and its method of manufacture by Dr. Michael Morris. It 
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was employed as early as 1785, as an inhalation for asthma, and 
its narcotic properties caused it to be used in the treatment of 
phthisis early in the nineteenth century. About 1840 it was com- 
mon among medical students to inhale ether in order to 
experience the exhilarating effect. In 1842, Dr. Crawford W. 
Long, of Jefferson, Jackson County, Ga., administered ether for 
the removal of a small tumor and for several subsequent minor 
operations. William T. G. Morton, a dentist of Boston, also 
claimed to have been the first to employ ether as an anesthetic, 
and he administered ether’ on Oct. 17, 1846, in the Massachusetts 
General Hospital for Dr. Warren. The question of the priority of 


the use of ether is a vexed one and has provoked much acrimonious * 


discussion. 
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Army Changes. ; 

Movements of Army Medical Officers under orders from the 
Adjutant-General’s Office, Washington, D. C., Jan. 30 to Feb. 12, 
1902, inclusive : 

Robert A. Anderson, contract surgeon, from Clarksdale, Miss., to 
duty at Fort Duchesne, Utah. : 

Peter W. Beckman, contract surgeon, from Fort Duchesne, Utah, 
to Alton, Ill, for annulment of contract. 

Justus M. Brown, colonel] and asst. surgeon-general, to report in 
person to the Surgeon-General in Washington, D. C., on official 
business of the Medical Department and thereafter to return to 
his proper station in New York City. George H. Cassaday, contract 
dental surgeon, now at San Francisco, to proceed to Manila, VP. L., 
for assignment to duty. 

James B. Ferguson, contract surgeon, former orders so amended 
as to direct him to proceed to Fort Sheridan, Ill., for duty at that 
post. 

James D. Glennan, major and surgeon, U. S. A., on his arrival 
in San Francisco, to report to the commanding general, Depart- 
ment of California, to relieve Major Robert J. Gibson, surgeon, U. 
S. A. 


Ilarry Greenberg, contract surgeon, from Milwaukee, Wis., to 
San Francisco, en route for assignment--jn the Division of the 
Vhilippines. 

liubert Grieger, contract surgeon, from South Milwaukee to San 
Francisco, en route to the Division of the Philippines. 

George L. Hicks, contract surgeon, now at Cambridge, Md., will 
proceed to Fort Totten, N. Y., for temporary duty. 

Frank A. Hodson, contract surgeon, from Fort Mackenzie, Wyo., 
to San Francisco, en route for assignment in the Division of the 
Vhilippines. 

Paimer H. Lyon, captain and asst.-surgeon, Vols., from tempor- 
ary duty at Fort Hamilton, N. Y., to the Division of the Vhilip- 
pines via San Francisco. 

Arthur W. McArthur, contract surgeon, from Fort Yates, N. D., 
to his home, Chillicothe, Mo., for annulment of contract. 

Ben H. Metcalf, contract surgeon, now at Winthrop, Mass., to 
report for temporary duty at Fort Banks, Mass. 

Charles E. Marrow, lieutenant and asst.-surgeon, U. 8S. A., former 
orders directing him to proceed to Fort Morgan, Ala., amended so 
as to require him to proceed to Fort Totten, N. Y. 

William G. Miller, captain and asst.-surgeon, U. S. Vols., leave 
of absence from the Division of the Philippines extended one 
month. 

Edward J. Morris, major and surgeon, U. 8S. A., from duty at 
the Model Camp, Angel Island, Cal., to the Division of the Philip- 
pines. 

Edward L. Munson, captain and asst.-surgeon, U. S. A., member 
of a board of officers at Washington, D. C., to investigate and re- 
port upon a uniform size of packing boxes for transportation be- 
yond the sea to secure ready handling and admit of packing se- 
ecurely in army wagons and upon pack animals, taking into con- 
sideration the contents of the boxes, weight, marking, etc. 

Lorin B. Ohlinger, contract surgeon, leave of absence for one 
month granted. 

Frank D. Pease, contract surgeon, now at Los Angeles, Cal., to 
proceed to Fort Mackenzie, Wyo., for duty. 

Elias H. Porter, contract surgeon, relieved from duty in the 
Department of the East and on the expiration of his present leave 
of absence to proceed via San Francisco to the Division of the 
Philippines for assignment to duty. 


John J. Reilly, lieutenant and asst.-surgeon, U. S. A., now at- 
‘Fordham, N. Y., is relieved from further duty in the Division of 


the Philippines, and on the expiration of his present ‘leave of 
absence will report for duty at Fort Slocum, N. Y. 

Edwin W. Rich, lieutenant and asst.-surgeon, U. S. A., former 
orders directing him to report at San Francisco, for transportation 
to Manila, P. I.. revoked: he will report for duty at the General 
Hospital, Presidio of San Francisco. 

Charles Richard, major, surgeon, U. S. A., 
fifteen days granted. 

A. H. Simonton, contract surgeon, leave of absence for two 
months granted. 

John T. H. Slayter. captain and asst.-surgeon, Vols., having 
tendered his resignation, is honorably discharged from the service 
of the United States. 

Blair D. Taylor, major and surgeon, U. S. A., leave of absence 
extended ten days. 

Samuel S. Turner, contract surgeon, from Fort Sheridan, IIl., to 
duty at Fort Yates, N. D. 

William J. Wakeman, major and surgeon, U. S. A., on his arrival 
at the Presidio of San Francisco will report for duty at the Model 
Camp, Angel Island, Cal. 

M. Manley Waterhouse, contract surgeon, from duty at Fort 
Wadsworth, N. Y., to Fort Hancock, N. J. 

Francis A. Winter, captain and asst.-surgeon, U. 8S. A., member 
of an army retiring board at St. Louis, Mo. 

Marshall W. Wood, major and surgeon, U. 8S. A., 
army retiring board at St. Louis, Mo. 


leave of absence, for 


member of an 
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Navy Changes. 


Changes in the Medical Corps of the Navy, for the wook ended 
February 15: 

Surgeon L. W. Spratling, order to the Naval Hospital, po» 
mouth, N. H., revoked; ordered to continue on waiting orders — 

P. A. Surgeon E. V. Armstrong, detached from recruiting qy, 
February 17, and ordered to the Olympia. a 
_ LP. A. Surgeon J. KE. Page, ordered to Seattle, Wash., Marc ; 
for temporary recruiting duty. a 
_Rear-Admira] I’. M. .Rixey, commissioned Surgeon-Generaj 0; 
Navy and Chief of the Bureau of Medicine and Surgery, wit; 
rack of rear admiral, from Feb. 10, 1902. 


1 The 
Marine-Hospital Changes. 

Official list of the changes of station and duties of commissjoyoa 
and non-commissioned oflicers of the U. S. Marine-Hospital Seryin 
for the seven days ended Feb. 13, 1902: 

P. A, Surgeon Rupert Blue, to proceed to Des Moines, Iowa. ¢» 
special temporary duty. ae 

P. A. Surgeon KE. K. Sprague, to assume command of the gepyjo 
at Detroit, Mich., relieving Surgeon J. J. Kinyoun. 

IP. A, Surgeon A. R. Thomas, to proceed to Liverpool, England 
for special temporary duty. 

A. A. Surgeon C. B. Sweeting, bureau letter of Jan. 16, 19 
granting leave of absence for five days from Jan. 23, 190° 
amended so that said leave shall be effective from February 165.” 

Vharmacist F. L. Brown, granted leave of absence for ten days 
frum February 10. 


Heaith Reports. 

The following cases of smallpox, yellow fever, cholera and plagy 
have been reported to the Surgeon-General, U. 8. Marine-Hospit,! 
Service, during the week ended Feb. 14, 1902: 

SMALLPOX—UNITED STATES. 

District of Columbia: Washington, Jan. 25-Feb. 1, 2 cases. 

California: Los Angeles, Jan. 25-FKeb. 1, 7 cases; San Diego, 
Jan. 25, 1 case; San Francisco, Jan. 26-Feb. 2, 9 cases. 

Illinois: Keb. 1-8, Belleville, 4 cases; Chicago, 2 cases; Danville, 
2 cases; Ireeport, 1 case; Galesburg, 1 case. 

Indiana: Evansville, Jan. 25-Ieb. 6, 13 cases; Indianapolis, Fe 
1-8, 23 cases. 

Iowa: Clinton, Feb. 1-8, 3 cases; Ottumwa, Dec. 28-Feb. 1, 73 
cases. 

Kansas: Wichita, Feb. 1-8, 1 case. 

Kentucky : Covington, Feb. 2-9, 3 cases; Lexington, Feb. 1-8. 3 
cases. 

Louisiana: New Orleans, Feb. 1-8, 3 cases. 

Maryland: Baltimore, Feb. 1-8, 8 cases. 

- Massachusetts: Boston, Feb. 1-8, 54 cases, 7 deaths: Brockton, 
Feb. 1-8, 1 case; Cambridge, Feb. 1-8, 4 cases: Everett, Jan. 25 
eb. 8, 4 cases; Fall River, Feb. 1-8, 1 case; Holyoke, Feb. 1-5. | 
case; Lowell, Feb. 1-8, 4 cases; Malden, Feb. 1-8, 1 case; New 
Bedford, Feb. 1-8, 1 case; Newburyport, Jan. 25-Feb. 8, 5 cases 
Somerville, Feb. 1-8, 1 case. . 

Michigan: Bay City, Jan. 25-Feb. 8, 12 cases: Detroit, Feb. 1°. 
4 cases; Ludington, Feb. 1-8, 2 cases. 

Minnesota: Minneapolis, Jan. 25-Feb. 1, 18 cases. 

Montana: Butte, Jan. 24-Feb. 2, 1 case. 

Nebraska: Omaha, Feb. 1-8, 45 cases. 

New Hampshire: Nashua, Feb. 1-8, 3 cases. 

New Jersey: Camden, Feb. 1-8, 8 cases, 1 death: Jersey ‘ily. 
eb. 2-9, 15 cases; Newark, Feb. 1-8, 33 cases, 7 deaths. 

New York: Feb. 1-8, Binghamton, 1 case; New York, 61 cass. 
10 deaths. 

Ohio: Cincinnati, Jan. 31-Feb. 7, 12 cases: Cleveland, Feb. 1-5. 
5» cases; Dayton, Feb. 1-8, 3 cases; Hamilton, Feb. 1-8, 3 cases 
Toledo, Feb. 1-8, 2 cases. 

Pennsylvania: Allegheny City, Feb. 1-8, 1 case: Norristown. 
Feb. 1-8, 1 case; Philadelphia, Feb. 1-8, 110 cases, 20 deaths: 
Pittsburg, Feb. 1-8, 1 case: Providence, Feb. 1-8, 1 case. 


South Carolina: Charleston, Feb. 1-8, 3 cases: Greenville, Jan 


25-Feb. 8, 4 cases. 

South Dakota: Sioux Falls, Feb. 1-8, 2 cases. 

Tennessee: Feb. 1-8, Memphis, 15 cases; Nashville, 1 case 

Texas: Houston, Feb. 1-8, 382 cases, 2 deaths. 

Washington: Tacoma, Jan. 24-Feb. 2, 20 cases. 

Wisconsin: Fond du Lac, Feb. 1-8, 3 cases: Green Bay, Feb. 2°. 
19 cases, 1 death; Milwaukee, Feb. 1-8, 7 cases. 

SMALLPOX—FOREIGN. 

Austria: Budapest, Jan. 15-21, 11 cases; Prague, Jan. 11-18. 11 
cases. 

Belgium: Antwerp, Jan. 11-25, 6 cases, 1 death. 

Brazil: Rio de Janeiro, Dec. 21-Jan. 12, 98 deaths. 

Canada: Halifax, Jan. 25-Feb. 8, 3 cases; Quebec, Jan. 25-l° 
, 80 cases, 3 deaths: Winnipeg, Jan. 25-Feb. 1, 10 cases 
Colombia: Cartagena, Jan. 26, 2 deaths. 

Great Britain: Liverpool, Jan. 19-25, 8 cases. ~ 
Naples, Jan. 18-25, 9 cases, 1 death; Rome, Dec. 16-21. ! 
eath. 

Russia: Moscow, Jan. 4-18, 15 cases, 6 deaths: Odessa, Jat 


11-25, 13 cases, 3 deaths: St. Petersburg, Jan. 12-25, 12 cuses. ° 


deaths; Warsaw, Jan. 4-11, 2 deaths. 
Spain: Corunna, Jan. 18-25, 1 death. 
Uruguay: Montevideo, Dec. 28-Jan. 4, 77 cases, 4 deaths. 
YELLOW FEVER. 
Brazil: Rio de Janeiro, Dec. 21-Jan. 12, 15 deaths. 
Mexico: Vera Cruz, Jan. 25-Feb. 1, 1 case, 1 death. 
CHOLERA, 
Java: Batavia, Dec. 7-14, 3 cases. 
Straits Settlements: Singapore, Dec. 21-28, 1 case. 
PLAGUE—INSULAR. 
Hawaii: Honolulu, Jan. 23-24, 2 cases; Kauai, Eleele, Jan 2 
26, 3 cases. 
PLAGUE-——FOREIGN. 
Brazil: Rio de Janeiro, Jan. 4-12, 8 deaths. 
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